


Alloy INGOTS for 


Inlays made from CLEVE-DENT ALLOY 
INGOTS while hard are also sufficiently 
ductile to allow the margins to be 
burnished. They take a brilliant, long 
lasting polish. 


The technic of using these ingots for an 
inlay is the same as that for a gold inlay 
except that they melt at a much lower 
temperature. 


A non-oxidizing, soft flame without too 

much air is recommended for melting. 

Overheating may cause some of the 

lower melting metals to be burned out Serving the 
of the alloy. Profession since 





1893 


7ée Cleveland Dental 


MANUFACTURING COMPANY 
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Relieves Pain Faster, 





Reduces the Tension 





YF 





Anacin Tablets are particularly indicated in dental practice because 
they contain a combination of pain relievers, one of which alleviates 
tension and induces a more noticeable state of freedom from anxiety 
as well as relieves pain. Anacin does not upset the stomach. There 
are no side reactions. Faster-acting, long-lasting, better tolerated 
—this greater total effect in pain relief is why more dentists prefer 
and recommend Anacin than any other analgesic. 





always ANACIN 


for better relation between dentist and patient 























Mandibular neoplasm? Or infection ? 
The occlusal radiograph provides information, guides treatment. 


There for 


you 10 S€€... 


As a famous teacher told his students: required by the individual case. How- 
“The burden is upon you. It is your _ ever, it is not enough merely to make 
responsibility to find the answer.” sufficient radiographs. Each radiograph 
must be of such quality that it will 


That’s why it is necessary to make all _—s ' 
yield its complete quota of information. 


the radiographs needed for a thorough 
knowledge of each case... First, a That is why it is wise to use Kodak 
complete periapical examination, for _x-ray materials always. They are made 
record and basic understanding, then _to work together—made to produce 
occlusal and extraoral radiographs as_ _—_ dependable results. 








Y NOW TWICE AS FAST! SAME HIGH QUALITY! 
New double-speed Kodak Radia-Tized Dental X-ray Film 


assures: (1) better radiographs (less danger of “blurring” from 
movement); (2) less radiation reaching patient, operator. 
NEW CONVENIENCE: New Easy-Opening Packet with “saliva- 
repelling wrapper’ for all Kodak Periapical Dental X-ray Film. 
Easier to handle in darkroom. 

















INTEREST your 
patients in pre- 
ventive dentistry. 
Get first 50 copies 
of “‘How to Pre- 
vent Toothache,” 
by Howard R. 

Raper, D.D.S., without cost. 

Additional copies $1 per 

100. See that they see 

this revised 14-page 

booklet. 


EASTMAN KODAK COMPANY, 
X-ray Division, Rochester 4, N.Y. dental dealer. 


Process in 
Kodak Dental 
X-ray Chemicals 


Use Kodak Dental 
X-ray Film 


Order Kodak 


dental x-ray 
materials from your & 








The Publisher's 
CORNER. 
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Socmmenaameh suena 


UNTIDY TASK 


SINCE this column’s childhood, the CoRNER has always been 
fascinated by scrapbooks—mainly scrapbooks created by other 
people. It’s an untidy task to clip and glue—clip and glue. 
Tricking someone into taking over this phase of the routine 
is perfectly legal. 

Over the years, some of the clippings seem to become more 
precious—mostly clippings in which you find your own name 
in print. This one, for instance, headlined in type a bit smaller 
than this: NOT TOO OLD TO FIGHT. It’s a London dispatch which 
Grandma had clipped from the May 8, 1881 Sacramento Bee. 

The text read: “A dispatch from Paris says that a duel im- 
pends between Lepere, formerly Minister of the Interior, and 
Massol, Vice President of the Council of the General Department 
of Yonne. The latter is 76 years of age.”” Hurrah for you, thirty- 
sixth cousin thrice removed! We hope you sliced Lepere but 
good. 

Some of the little headlines make any true scrapbook lover 





June 1957. Monthly. Oral Hygiene, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription. 
$5.00 a year in U.S., Canada and Latin America; $5.75 elsewhere. Accepted as controlled 
circulation publication at Rutherford, N. J. 


4 























nase — ae eo at —_— rr Pp . 


pp tetse Fame rt 


- 





















































































FOR THREE GENERATIONS, MEDICINE CABINETS 
ue. HAVE HELD ANTACID, EFFERVESCENT 
im 


=| Sal Hepatica. 


ich Since 1897, patients have been keeping to overcome the gastric hyperacidity 
sparkling SAL HEPATICA handy. They which often accompanies constipation. 
like its prompt, gentle relief of consti- 
1m- pation. They know that if they take SAL 

d HEPATICA half an hour before the eve- APERIENT 
an ning meal they can usually expect relief os 
before bedtime; that if they take it be- 


fore breakfast it will usually act within | LAXATIVE 


rty- an hour. . 
but SaL HeEpaTIcaA, being both efferves- Qo | 


cent and antacid, promptly leaves the 
stomach. Its osmotic action draws water CATHARTIC 
ver into the intestine, thus stimulating peris- 
talsis. Evacuation follows promptly. 
; Pleasant-tasting SAL HEPATICA acts 
ot10n. P °° . 
-olled without griping. Its antacid effect helps 


or 


Dm 





ent 














‘-BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 














































6 ORAL HYGIENE June 1957 


decide to come again and to spend more time. For example: 
“When Trowsers Were First Worn,” “A Strange Story—The 
Father of His Country Petrified to Sandstone,” and “The Would- 
Be Assassin Captured! He Admits Having Three Confederates! 
The Plot to First Kill Governor Packard and Then Hayes!” The 
dispatch, sent from New Orleans, had lost its dateline along 
the way. 

The next scrapbook item (not chopped up yet) is a complete 
issue of a St. Louis newspaper, the Daily Evening Gazette for 
December 29, 1838. 

St. Louis dentists, several of them, patronized the Gazette. 
One of them had this to say: “Samuel C. Rose, surgeon dentist, 
and manufacturer of Silicious Mineral Teeth, continues still 
to devote all his attention to his profession, in all its departments, 
and pledges himself to all who may feel disposed to extend to 
him their confidence and patronage, that he will pursue no other 
than a thorough, sound, and scientific practice. He devotes 
special attention to plugging Teeth and to diseases of the gums. 
Teeth so much decayed that the nerve is exposed may rarely be 
filled. He inserts teeth in every possible way as the case may 
require. He professes a familiar acquaintance with operations of 
inserting complete sets of Teeth and from his success in opera- 
tions of that kind heretofore, flatters himself he will be able to 
render uniform satisfaction. In no case where satisfaction is not 
yet rendered will any fee be charged. Irregularity and deformity 
of the teeth remedied. Children’s teeth should be carefully at- 
tended to. No charge will be made for examining the Teeth 
or giving advice. Offices on the corner of Main and Olive 
Streets, which is fitted up for the reception of Ladies and 
Gentlemen.” 





















IMPERATOR... 


eae: fabulous, yes! 
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-The And, surprisingly 
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ina INEXPENSIVE, too! 
The 


Now Experience Famous Imperator 
long Control and Precision for ONLY $118.50 
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"a NEW 5-PIECE IMPERATOR OUTFIT — For the ultimate in 
ite Imperator Wrist Pulley vibration-free 
may Imperator Angle Handpiece performance select 
is of Straight Handpiece * an assortment of 
era- Imperator Head Imperator Cutting 
le to Latch-Type Head* 

All you need for your most gratifying hand emmpeena 
; wah | piece experience for ONLY $118.50. After one day with 
a) Also available as described with Imperator the Imperator, Doctor, 
y at- Speed Increasing Wrist Pulley instead of you will be convinced 
‘eeth standard Imperator Wrist Pulley. Increases nage 
- speed approximately three times without it is the best 
and Order the Imperator Outfit which best suits your needs . 

from your KERR dealer today. will — make. 
[) [) *Enables you to use any 


of your present cutting instruments. 















\ IMPERATOR OUTFIT | 
R MANUFACTURING COMPANY « Established 1891 - DETROIT 8, MICHIGAN) 
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“Oxcart” therapy has long since been left 

far behind by authoritative medical research, 
which —in the field of dental analgesia — has 
resulted in the formulation of Poloris Poultice 


folklore for i ienti i 
ee ay This modern scientific preparation employs 


ranged from the clinically-proven capsicum, to provide 
eating an apble digg epraan 

roasted in a effective, gentle counterirritation, for 
species of balm o2.2 ° . ‘ 

leaf, to inbaling tatifying pain relief and reparative 

on infusion of tissue stimulation. Its action is enhanced 


by the local anesthetic, benzocaine. 


Poloris Poultice acts directly — locally —on the 
local dental pain... free from the many dangers 
often inherent in general systemic medication. 


Poloris Company, Inc., Jersey City 2, N. J. 


Pee, 


— for effective pain relief, with reparative stimulation, in 
emergency pain, pericementitis, dental abscess, erupting third 
molar, root canal therapy, gum irritation, and dental neuralg 
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The high-volume low-vacuum 
central-system unit... 
especially designed 

for use with the new 


high-speed handpiece techniques! 


ready 
soon! 


Heavy-duty Vaclor Pump 
is a quiet low-speed model 
of entirely new construction... 


designed for continuous operation. 











VACLOR 
PUMP 




















McKESSON APPLIANCE COMPANY ¢ TOLEDO 10, OHIC 


This remarkable im- 
pression material 
works perfectly every 
time ... in the mixing i 
bowl, in the tray, in the laboratory. Uniform accuracy has 
made it dentistry’s most widely used impression material. — 


sf... . 
| inlay Jeltrate 

combines the dependability 

of hydrocolloids with the 


convenience of Jeltrate. Con- 
trasting pink color. 
























ATARAX saves chair-time lost to “drill- 
consciousness” or chair fear. For pa- 
tients who are resistant ... nervously 
talkative ... for those who require long 
procedure preparation ... and restless 
children ... ATARAX brings peace-of-mind 


calmness in the dentist’s office. 


\FELY: “The digestive and general 
tolerance was perfect.”! And ATARAX does 
not cause mental fogging. After his ap- 


pointment the patient returns to his job 





or classroom with a clear mind. Safe for 
children, too. 


SWIFTLY: ATARAX generally takes ef- 
fect within 15 minutes. 


FLEXIBLY: Pleasing ATARAX Syrup 
particularly suits office needs. Two tsp. 
(20 mg.) usually soothes patients within 
15 minutes; a single 25 mg. tablet 
achieves the same effect. Or you can pre- 
scribe 5 or 10 ATARAX Tablets for the pa- 
tient to take at home. Suggest one tablet 
2 or 3 hours before each visit. 


1. Bayart, J.: International Congress of Pediatrics, Copenhagen, Denmark, July 22-27, 1956 


PEACE OF MINDATARAX 


(BRAND OF HYDROXYZINE) Tablets yr 


Send in the coupon for free samples, Rx pads, and descriptive literature. 


To: Box D, J. B. Roerig & Co., 536 Lake Shore Drive, Chicago 11, Illinois 
(Division, Chas. Pfizer & Co., Inc.) 











Chicago 11, Illinois 


Name: Samples [| 
Rx Pads [) 
Address: Literature (] 
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DURASTEEL 
DENTAL CABINET 


This popular-size steel 
cabinet's damage- 
defying Formica work 
surface is recessed 

to keep instruments on, 
spilled liquids in. 

Mobile cabinet is always 
an arm's reach away 

.. five tray-width drawers 
... covered bottle com- 
partment ...many other 
use-tested features. 


Available in all 

standard dental colors in 
durable enamel finish. 
Top and base gray or 
black. Ask for No. 5040. 


ALLISON 
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( recessed top 


CORRALS INSTRUMENTS 
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W. D. ALLISON CO. 


1133 BURDSAL PARKWAY 
INDIANAPOLIS 23, INDIANA 



























RAVOCAINE® wc 04” 
*~ NOVOCAIN »* 
™ NEO-COBEFRIN 1°" 


Seti, 


Pog, 
SF tee getemininn eeomerr ns 


a LS a oo 
es <= Lhoralirets os att ia 


THE FORMULA: Ravocaine HC! 0.4% 
and Nevocain 2% with Neo-Cobefrin 1:20,000 


98th Annual Session of the A.D.A. 
Miami — Miami Beach, November 4-7, 1957 





1450 BROADWAY, NEW YORK 18, WN. Y. 


* Cobefrin (brand of nordefrin), Novocain, Ravo- 
caine (Reg. U.S Pat. Of.) and Neo-Cobefrin 
are the trademarks of Sterling Drug inc. 








anew yardstick 


for measuring performance 
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of local anesthetics 





FYNTOCAIOIS tc 


Brand of propoxycaine HCI 


“= NOVOCAURT 


Brand of procaine HCI 


om 1RO°COBEFRUGI 





This improved Ravocaine and Novocain local anesthetic formula 
adds a new level of patient tolerance to the extremely rapid onset, 
unsurpassed depth, and moderate duration for which the 
Ravocaine-Novocain combinations are so famous. 


The key to its higher level of patient comfort and tolerance 
is the better tolerated vasoconstrictor, NEO-COBEFRIN, 
the levorotatory form of time-tested Cobefrin.* 


k for restorative and 
short surgical procedures 


"1957 
Order a supply today! 


aaa FF  ,| ° #87 























Why Dentures Reduce 
Normal Biting Power 


To Only 25%... 


Lost chewing force may be 











considerably improved by a special 
powder that distributes shock 
and stabilizes the denture. 


i 


FASTEETH 


FASTEETH is the alkaline 
fixative powder made 
ALKALINE exclusively by 

DENTURE Clark-Cleveland, Inc., 
POWDER . Binghamton, N. Y. 


OO one 
MENON xe ~ 














NATURAL TEETH 


Average biting force 


100 Ibs. 





a ae 









Natural teeth are seated in sockets in the bone lined with 
periodontal membrane which serves as a natural “‘gasket”’ and acts 
as a shock absorber. As a result, chewing force is determined chiefly 
by the musculature of the individual. The average chewing force is 
known to be approximately 100 pounds. 


DENTURE. 


Average biting force (without special powder) 


25 lbs. 






FASTEETH 
















Dentures rest on tender soft-tissue which is sensitive to pressure. 
Normal chewing may cause pain—and when pressure is uneven 
the denture is often dislodged. FASTEETH acts as a “gasket’’ to 
absorb shock and distribute chewing force over the entire denture 
area. Hence, biting power may be comfortably increased. At the 
same time the denture is stabilized providing new self assurance. 
And FASTEETH makes it easy to eat the hard-to-chew foods like 
meats and fruits that are essential to normal and geriatric diets. 




















If you are in need of a metallurgist to 
convert your dental scrap into cash— 
remember that Spyco’s “‘men of metal"’ 
have over 44 years experience in combin- 
ing gold, platinum, palladium and other 
precious metals to produce the alloys 
- dentists use ... and should know best 





Send scrap through 


your dealer or direct 


Urge fora 





how to extract every grain of value from 
old partials, bridges, inlays, crowns and 
amalgam scrap. Thousands of dentists 
from coast to coast will tell you that they 
do. Try Spyco for refining, or fast and 
accurate estimates. Ship your accumu- 
lation today. 


bak A010 SMELTING & REFINING CO. 


51-57 S. Third St. + Minneapolis 1, Minn. 
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OVER! 


Multiplies handpiece 

2% times at the 
Angle. if 50,000 at the 
handpiece, Angle devel- 
ops 125,000 r.p.m. 


Hi Drive 


aation 4) ae 


olake ltl tols 
attachment 


A cooler running high speed Angle capable 
of multiplying handpiece speed 2 2 times. 
Flexible—to reduce handpiece speed .. . 
remove Hi-Drive Angle and replace with 
standard ball bearing angle. Available in 
boih Contra Angle and Right Angle. 


| 
Ht 
| 
: 





Featuring the Lilu Keen 
AUTOMATIC OILING SYSTEM 


Daily maintenance is elimi- 


}_ nated. No daily oiling. Oil 


mist unit prolongs Angle life . . pre- 


vents infiltration of cutting debris. 





MIDWEST DENTAL MFG. CO 


4439 WEST RICE STREET, CHICAGO 51, ILLINO!, 





whet? NATURE NEEDS NO HELP... 




















Elephant molars move forward so that the 
anterior part is used first, then the middle 
and then the posterior surface of the crown. 
When the posterior portion is worn out the 
molar is displaced by the next posterior 
tooth. Nature supplies the new tooth. 






Me \\ 


WW" NATURE NEEDS NEY GOLD 


Man’s tooth replacement must be done by man. He designs 
a partial and casts it in Ney-Oro G-3, a gold alloy that has 
twice the strength* of wrought structural steel. By choosing 
Ney-Oro G-3, man does much more than just replace missing 
teeth because G-3’s resiliency and dimensional accuracy in 
casting protect and preserve the remaining teeth. 


*(when heat-treated by simple cooling in the investment) 
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THE J. M. NEY COMPANY2 SINCE 1812 
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IMPRESSION MATES 


.. - FASTRAY, the quici 
plastic for individual trays, an¢ 
PLASTOPASTE, the Impressiot| 
Corrective—is a natural combina} 
tion for making dentures better| 


1 Box FASTRAY ... . $756 
1 Box PLASTOPASTE. . 506 


FASTRAY— $] a" 


3 minute technic 





Has non memory; hugs the model with 
out pressure 


Sets 3 minutes in water 
Will not stick to fingers or model 


Fastray package includes 114 Ib. Powder, 
8 oz. Liquid, Measuring Cups, Paper Cups, 
| ee 
You ll love Complete Directions 


that deal” PLASTOPASTE — 


In king size tubes: 8 oz. White Base with 
Brown Accelerator 


SPECIAL 9 Y---~ 


Sets in 60 seconds 


§ Oo O J/ Breaks clean 
Price J Large convenient working pad included 


Complete Directions 





HARRY J. BOSWORTH COMPANY « 531 S. Plymouth Court, Chicago 5, Ill. 
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effective and economical 

















you add just a few drops ... toa quarter glass of water 


concentrated ASTRI NG-O-SOL 


The effectiveness of Astring-o-sol is 
measured in drops—not drams — 
not ounces. Its tangy, invigorating 
taste and mild astringent action 
leave the mouth fresh and sweet. 
Astring-o-sol is an effective deodor- 


write for samples for patient distribution 


ant — and kind to the most delicate ff 
oral tissues too. A little goes a long 
way... at the chair and in daily 
mouth care. 


American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 











| COUNCIL ow DENTAL 
THERAPEUTICS 











Be heen KLING® 


Write for professional samples 


using only N. F. gums 

















YOU WANT -— 


obtlium is synonymous with “prog- 
ress in prosthetics.’’ It is, of course, 
the ‘‘Aristocrat of Chromium Alloys’’— 
but, as dentists throughout the world 
agree, it is much more. Actually, when 
you specify ‘‘Nobilium’’ you are des- 
ignating a complete and compre- 
hensive means to better restora- 
tions, including not only the finest 
possible alloy, but also the scientific 
laboratory materials, electric casting 
and electrolytic polishing equipment, 
and the technical processes that have 
been perfected to achieve ‘“‘everything 
you want’’ to please your patients. For 
all types of dental prosthesis, includj 
Nobilium partials, full dentures, obturatorsfahd 
bite raising cases prescribe Nobilium service to 
your nearest laboratory. 


NOBILIUM PRODUCTS, INC. 
Chicago Philadeiphia Los Angeies 
NOBILIUM of MIAMI, Miami NOBILIUM of TEXAS, Houston 
NOBILIUM PRODUCTS of CANADA, LTD. NOBILIUM of EUROPE 
Toronto A. B. Stockhoim 
Export Department of Nobilium Products, Inc. 
2255 Broadway, New York 24, N.Y. 





Be specific! 
... prescribe the 
one antibiotic 
designed for 
your practice 


ERRAMYCIN 


eee convenient For ease of treatment 


. and rapid control 
... effective of the majority of 


well tolerated 7 infections encountered 
on in everyday dental 
practice: 


SYSTEMIC TERRAMYCIN 
(without the need for 
injection) : 

Capsules, Tablets, Oral 
Suspension, Terrabon®* 
Homogenized Mixture 


TOPICAL TERRAMYCIN: 
Dental Cones, Dental 
Paste, Soluble Tablets 


TERRA-CORTRIL®t 
TOPICAL OINTMENT: 
For combined anti- 
infective, anti- 
inflammatory potency. 


*Brand of calcium 
di-oxytetracycline 

tOxytetracycline 
and hydrocortisone 


Dental Depariment, PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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his child will never know 
he discomfort of a rotary instrument 


In the hands of her dentist 

the Cavitron is a precision instrument 
for reducing tooth structure 

gently, silently, rapidly 

without grinding noise or gross — 


Find out about Cavitron first hand 
Ask your dealer for a demonstration or write 





CAVITRON EQUIPMENT CORPORATION 
Long Island City 1, New York 





Be specific! 
... prescribe the 
one antibiotic 
designed for 
your practice 


TERRAMYCI 


eee convenient For ease of treatment 


: and rapid control 
... effective of the majority of 


infections encountered 
... Well tolerated ; <p eles 


practice: 


SYSTEMIC TERRAMYCIN 
(without the need for 
injection) : 

Capsules, Tablets, Oral 
Suspension, Terrabon®* 
Homogenized Mixture 


TOPICAL TERRAMYCIN: 
Dental Cones, Dental 
Paste, Soluble Tablets 


TERRA-CORTRIL®t 
TOPICAL OINTMENT: 
For combined anti- 
infective, anti- 
inflammatory potency. 


*Brand of calcium 
di-oxytetracycline 


tOxytetracycline 
and hydrocortisone 


Dental Department, PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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CAVITRON ~~ 


% 


his child will never know 


he discomfort of a rotary instrument 


In the hands of her dentist 

the Cavitron is a precision instrument 
for reducing tooth structure 

gently, silently, rapidly 

without grinding noise or gross vibration 


Find out about Cavitron first hand 
Ask your dealer for a demonstration or write 





CAVITRON EQUIPMENT CORPORATION 
Long Island City 1, New York 





Ticonium puts FIT 
into Prof lT 


Immediate fit of prosthetic cases saves time. And time 
is money to you, Doctor. 


That’s why we say Ticonium cases make money for you. 
Ticonium cases are cast to fit — no lost chairtime. 


Ticonium cases put the FIT into your PROFIT, Doctor! 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1, NEW YOR K 


TICONIUM Puts FIT 
_ # # #4. 


INTO PROFIT 
aE 
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‘Stresscaps'| 


Stress Formula Vitamins 


- “ . ‘ “ 


~ 
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FOLLOWING 


ne OPERATIVE 
PROCEDURES 
Patients who suffer the 
U. physiologic stress of 


dental surgery need 
STRESSCAPS to speed 
tissue repair. The formula 
provides B-Complex and 
Ascorbic Acid in a 
dry-filled capsule for rapid 
and complete absorption. 
Available on your 
prescription in bottles of 
30, 100 and 500. 


S$ CORP 
K 


Each capsule contains: 
Thiamine Mononitrate (B,) 10 mg. 


Riboflavin (B>) 10 mg. 

Niacinamide 100 mg. 

Ascorbic Acid (C) 300 mg. Write for information 
Pyridoxine HCI (Bg) 2 mg. and prescription pad. 
Vitamin By2 4 mcgm. 

Folic Acid 1.5 mg. 

Calcium Pantothenate 20 mg. 

Vitamin K ( Menadione) 2 mg. 





LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


Pearl River, New York 
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advantages of Xylocaine HCI are: 





Rapid onset of anesthesia. 
Stable—extensive shelf life guaranteed. 


Adequate duration for all operative and 
surgical procedures. 








for better doctor-patient relationship 


XYLOCAINE HCI® 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,498 














DENTAL DIVISION 








ESTABLISHING NEW CONCEPTS IN 





POSITIONING AND ILLUMINATION 


@ The wholly new 6-volt optical system of the 
American DOR-20 provides a never-before-attained 
quality of cool, shadowless, color-corrected light. 
The resu!t is significantly improved illumination for all 
dental procedures with substantially less eye fatigue 
for both dentist and patient. “Fingertip” pressure 
positions the light anywhere in the dental operating 
range ... without “drift” or “sway.” 


Completely modern in construction and design, 
the American DOR-20 utilizes standard 115-volt A.C. 
through a 6-volt transformer housed in the adapter 
arm. Permanently finished in dental colors for 
attachment to any standard dental chair 
or wall mounting. | 


Ask your Dental Supply house fo show you this wholly 
modern light or write for Bulletin DC- 409. 








AMERICAN 
STERILIZER 


ERTE*PENNSYLVANEA 
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Every day, 


more and more 


dentists 
proclaim the 









HIGH SPEED 
CONTRA ANGLE 





[Or.d. 






Each month finds 
our production 
increasing, which 
promises vastly 
improved delivery 
schedules. 

The constantly 
growing enthusiasm 
of dentists for this 
precision instrument 
is tacit evidence that 
you, too, will find 
your PAGE-CHAYES 
well worth 

waiting for. 





HAYES DENTAL INSTRUMENT CORP., 460 West 34th Street, New York 1 














Total circulation more than 80,000 copies monthly 


Picture of the Month 





How To Protect Your Financial Future______Howard K. Terrill, DDS 37 
What Is the Academy of General Dentistry ?_____. T. V. Weclew, DDS 42 
Legal Regulations for Hypnosis_________________. _William R. Smith, BS 48 
Prepare An Inventory of Your Office_. M. Travascio 53 





Consultation Clinic: The Provocative White Oral Lesion—Part VII 
Arthur Elfenbaum, BA, DDS 56 





Audio Therapy in Dental Practice____________...Harry C. Peake, DDS 60 


DEPARTMENTS 


The Publisher’s Corner Dentists in the News 

So You Know Something Technique of the Month 
About Dentistry! Ask Oral Hygiene 

Editorial Comment Laffodontia 


EDITOR ASSOCIATE EDITOR 
Epwarp J. RyYAn MARCELLA HURLEY 
BS, DDS BA 


EDITORIAL OFFICE: 708 Church Street, Evanston, Ill.; PUBLICATION OFFICE: 
1005 Liberty Avenue, Pittsburgh 22, Pa.; Merwin B. Massol, Publisher; Robert C. Ketterer, 
Vice President; Dorothy S. Sterling, Promotion Manager; Homer E. Sterling, Art; 
John F. Massol, Assistant to Vice President, NEW YORK: 7 East 42nd Street, William S. 
Eltinge, Eastern Manager. CHICAGO: 224 South Michigan; John J. Downes, Western 
Manager. ST. LOUIS: 1044 Syndicate Trust Building ; Carl Schulenburg, Southern Manager. 
LOS ANGELES: 1709 West 8th Street; Don Harway, Pacific Coast Manager. Copyright, 
1957, Oral Hygiene, Inc. Publishers of Spanish Oral Hygiene, Dental Digest, and Proofs, 
The Dental Trade Journal. Member of Business Publications Audit of Circulation, Inc. and 
National Business Publications, Inc. Printed in U.S.A. Oral Hygiene’s subscription price is 
$5.00 per year in the U.S., Canada and Latin America; $5.75 elsewhere. 


33 





34 
OF SPECIAL INTEREST TO THE DENTAL PRACTITIONER 


the new e 


phosphate complex 


of tetracycline 
for faster and higher 


initial antibiotic 
blood levels 


Yel ei be) ome M1 4a-len'zel lt al-m adeles-y eo) al-) 4-0 Orel eal e)i-> 


=n e- 0-3 ee Lond ialem-tandlelloldre 
ig-¥- Lelia ar- 1 ob-1elael-1em-lalema-tellel hae lhesel-1-1¢ mi baheem olelen\, 


tissues to combat the infection 


WE ialeii-mr-Cananer-tond-ial-tm-Gandi ellen dle 


therapy with a single. antibacterial agent is 


recommended by most leading clinicians 


Minimum adult dose: a well-tolerated antibiotic 
1 capsule qi.d be Sea 
a ol gelelelor-s-mr- Maalialiaeleiaame) mm -4-1-)6e0) 10) 4-1-3 ear: miaane-belels 
Each Sumycin capsule 
contains equival 
of 250 mg. tetra 


oa 2ernial-m ab'aelaeloisiiolaier= clinically effective against the dental infections 


Wadi -m el ger-lem-) ol -1enda el aale-lalalellondio 


Soh eal-s-me) mp Go mr-lale me aelen idactener-tah ah m-salorelelald:ia:ie mei 20) 0l am ola-leadler 


fenrs —Teopeibolom@. F-taeie-lm-Jal-tal-3) 
SQUIBB \eb Bat PWaleli-Mm Meletdalelatt-tal-s— 
Yererieleme@ler-lina’ : are still available in genuine Chungking bristles 


Priceless Ingredient —2 or 3 row, hard or medium, at all pharmacies. 








NER 


ORAL HYGIENE FOR JUNE 1957 «6 47th YEAR 


Picture of te Mouth 


SECRETARY of the Interior Fred A. Seaton on the left and Doctor Keith 
A. McNurlen, President of the Ames Chapter of the Izaak Walton League 
of America, are shown after they had taken part in a discussion concern- 
ing the reorganization of the Fish and Wildlife Service under Public 
Law 1024. This law provides for the creation of a Bureau of Commercial 
Fisheries and a Bureau of Sport Fisheries and Wildlife——Photograph 
by Nevada Journal, courtesy of Ames Izaak Walton League. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
Hyc1ENE, 708 Church Street, Evanston, Illinois. 
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These two new Kerr silicone elastic impression materials and Elasticon 
adhesive provide a complete technique for all your impression needs. And, all 
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accurate inlay and fixed bridge impressions. 
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Your Financial Future 





How To Protect 





Saving money for retirement is not enough—you must main- 


tain its value in purchasing power. 


BY HOWARD K. TERRILL, DDS 


Is THE long term picture of our 
economy one of inflation? Does 
the future point to higher incomes 
for all segments of our society? 
Is this a time when investment 
of your money is important? The 
answer to these questions is defi- 
nitely yes. Can you afford to ignore 
your own financial future? 

It is generally true that you as 
a dentist will make more money 
per year than most white collar 
workers, junior executives, and 
many others. The question is, what 
do you accomplish with this larger 
income? If you spend it all, you 
certainly cannot expect financial 
security in your old age—OASI 
notwithstanding. If you rely only 
on a savings account, you may 
learn too late that unless money 
is put to work for you, you will 
always have to work for it. Re- 
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member that there is no pension 
plan operating for you, no welfare 
fund or union to look out for you 
in adverse times. A professional 
man is usually an individualist, 
and as such must look out for his 
own interests. . 

It requires a certain amount of 
effort to make money, but it may 
take even more to keep it. Keeping 
the same number of dollars is 
no particular trick. To make your 
money keep its value in purchasing 
power is the important and difh- 
cult thing to do. The common ways 
of saving money are by savings 
accounts, savings and loan asso- 
ciations, insurance policies, buying 
a home, buying land for resale, 
investing in a business, and buying 
stock. We will discuss these meth- 
ods, their merits, and drawbacks. 

Everyone of us should be ac- 
quainted with some basic facts 
about our economy, its history, 
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and probable future. These facts 
take the form of figures and are 
easily understood. For many years 
the economy of the United States 
has been advancing about 3 per 
cent per year. Our expanding 
population requires expanded pro- 
duction. As productivity advances, 
wages advance. More money comes 
into circulation, and this with 
other factors decreases the pur- 
chasing power of the dollar. Ac- 
tually, inflation is the result of 
many factors, but this is not the 
place to discuss them. The point 
is that we have had a creeping 
inflation for many years, and there 
is no end in sight. In the past 
fifty years, there have been only 
brief periods when the value of 
the dollar has actually gone up. 
This happened during 1932 and 
1933, the severe depression years. 
The accompanying table shows 
how the real value of your dollar 
has shrunk in just sixteen years. 
For comparison, the 1940 dollar 
is valued at 99.2 cents, based on 
the 1939 dollar. 

If you had $1000 deposited in 
the bank in 1940, drew it out to 
spend in 1956, your thousand dol- 
lars would bring only half of its 
original value in goods and ser- 
vices. With population growth, 
wage increases, government and 
defense spending, we have “built- 
in” inflation. The person who has 
saved dollars in a safe place, hop- 
ing that things would get cheaper 
has had the rude shock of seeing 
his dollars grow cheaper. 
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Probably the most widely used 
method of putting money to work 
is the bank savings account. This 
will keep the same number of dol- 
lars in a safe place for you, but 
the small amount of interest paid 
does little to offset the decrease 
in purchasing power. In the same 
category with savings banks, we 
might place savings and loan as- 
sociations and most bonds. These 
institutions generally pay 3 per 
cent, sometimes more and often 
less, depending on the supply of 
money available. Bonds, as the 
average citizen knows them, pay 
3 per cent. Here again the money 
is “safe,” but hardly in a position 
to appreciate in value. If only sav- 
ings bonds were bought ten or 
fifteen years ago, the actual worth 
of the money which you would 
receive at maturity is less than 
was originally invested. Obviously, 
this is not a way to get ahead in 
financial circles. To many people, 
bonds represent the ultimate in 
investments. Whenever one wants 
to accumulate his surplus income 
in almost absolute safety, bonds 
should be considered; but it is 
well to remember that bond prices 
move little, and cannot offer the 
opportunity for gain found in 
more volatile securities. 

Many people consider the pur- 
chase of a home as an investment. 
However, unless -you pay for a 
home outright or in a short time, 
you are going to pay many thou- 
sands of dollars over the purchase 
price in interest. Homes are gen- 
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DEVALUATION OF THE 
DOLLAR 


(1940 - 1956) 
(The 1940 dollar is valued at 


99.2 cents. ) 


1940 99.2 
1942 89.2 
1946 71.2 
1948 97.8 
1952 02.3 
1956 ol. 





erally worth less as they get 
older—styles change, neighbor- 
hoods deteriorate, taxes increase, 
repairs become increasingly ex- 
pensive, and there is a never end- 
ing train of bills related to home 
ownership. Although it is generally 
conceded that renting is cheaper, 
most of us will buy. As long as 
the home is considered a place to 
live, and not a savings account 
or “gilt-edge” investment, you will 
not be deluding yourself. 


Inflation Affects Annuities 
Insurance is often regarded as 
a way to protect your future and 
save money. Protecting one’s 
family in the event of sudden death 
is certainly worth while, and for 
this reason straight term insurance 
is the best buy. It gives maximum 
protection for minimum payments. 
The annuity plan has been widely 
sold for many years, and it seems 
that professional people are special 
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targets for this type of policy since 
they must set up their own re- 
tirement program. The theory 
of these policies is fine, but in- 
flation catches up with insurance 
as well as savings accounts. Re- 
member advertisements of the 
1930’s that promised retirement 
on $100 a month? It is true that 
you could have lived on $100 a 
month when you started buying 
the policy, say in 1935. Could you 
do it in 1955? The insurance com- 
pany did not cheat the policy 
holder. They paid out as adver- 
tised, but it now takes two or three 
hundred dollars to buy what 
should cost $100. Annuity policies 
have their place; but before com- 
mitting a share of your income for 
many years to this type of pro- 
gram, it should be examined in 
the light of continuing inflation. 
Purchase of land as a hedge 
against inflation and long-term ap- 
preciation has many advocates. 
Land keeps pace with inflation to 
a degree, since it is in limited sup- 
ply. Most of us city dwellers can 
remember areas that a few years 
ago were farm land around the 
outskirts of the urban area. Today 
these areas are covered with sub- 
urban developments. Ten or twenty 
years from now, current pasture 
land will be converted into shop- 
ping centers and homes. Despite 
the general increase in the value 
of land, there are pitfalls here for 
the investor. Accurate foretelling 
of land values in specific areas is 
difficult, and often experts are not 
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correct. From the point of view 
of the small investor, land owner- 
ship has the disadvantage of being 
taxed whether or not it is be- 
coming more valuable. Also, 
money tied up in land may be 
hard to recover. Land is not al- 
ways easy to sell and one may 
have to wait months or even years 
for a buyer. If you are familiar 
with real estate it presents op- 
portunities for gain, but it is wise 
for amateurs to go slowly. 

If one can invest surplus funds 
in a growing business, he may 
take care of his financial future 
with a minimum of worry. If you 
are aware of a local business, store, 
timber land, or something of that 
nature that you can put money 
into, it would be well to investigate 
it. This is certainly easier to do 
when you know people connected 
with the enterprise. Many small 
businesses which were _ started 
years ago have provided their 
original backers with ample re- 
ward. There may be a golden op- 
portunity for investment in such 
a venture. 


Advantages of Buying Stocks 
Logically, the best way to keep 
abreast of inflation is to own 
something which will increase in 
value as fast as the dollar decreases 
in value. This brings us to part 
ownership of industry through 
common stocks. Mention of stocks 
may remind you of 1929, but it 
should be noted that there is a vast 
difference between our economy 
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now and that of 1929. Government 
is in more phases of business, there 
are more controls on_ stocks 
through the Securities and Ex. 
change Commission, federal policy 
is one of controlled prosperity, and 
there is a greater potential demand 
for goods and services that has 
never existed before. There are 
probably few enterprises so care- 
fully watched as the New York 
Stock Exchange, solely for the pro- 
tection of people who do business 
there. An Exchange is just what 
the name implies. It is a_ place 
where shares in companies are 
traded. If a person makes or loses 
money, it is his doing and not 
some mysterious hocus-pocus 
which is responsible. It is not § 
dificult to learn about common 
stocks, what they represent, and 
how to trade. There are books on 
investment and stock market op- 
erations in every library. A few 
hours reading will not make you 
an expert, but it will show you 
that there is nothing secret or 
difficult to comprehend about stock 
trading. 

Once one becomes familiar with 
the general workings of stock in- 
vestment, he should widen his 
reading to include a financial jour- | 
nal or two. A broker who will 
handle the actual buying and sell- 
ing can be found, and will be glad 
to give advice and information. 
Every brokerage house sends out 
information on companies, indus- 
tries, and new developments, which 
generally are available to you at, 








e 1957 


nment 
there 
stocks 
1 Ex. 
policy 
y, and 
mand 
it has 
e are 
care- 
York 
ie pro- 
isiness 
what 
place 
S are 
- loses 
d not 
-pocus 


s nots 


mmon 
and 
ks on 
et op- 


A few 


e you 
N you 
ret or 
t stock 


r with 
ck in- 


n his 


| jour- | 


o will 
d sell- 
e glad 
ation. 
ds out 
indus- 
which 


you at, 





June 1957 


no cost. Once you feel that you 
understand enough about an in- 
dustry or a company you should 
buy some stock in a _ particular 
company that you like. In this 
venture you may select from 
thousands of companies, big or 
little, old or new. You can get 
help in making selections, or you 
can make up your own mind. If 
you want expert management, you 
can buy mutual funds which buy 
many stocks and are diversified. 
Common stocks will fluctuate in 
price. This has always been the 
case. Always remember that the 
long-term outlook for the economy 
is one of gradual inflation. Stocks 
will keep pace with this inflation. 
Underneath the daily flutterings 
and movements of stock prices is 
the giant potential of a rising 
population, increased productivity, 
and a government policy dedicated 
to prevent serious depression. 
Stocks should be purchased with a 
view to the future. Can you doubt 
that there will be greater demands 
for natural gas, power, oil, steel, 
chemicals, autos, and thousands 
of other products and services? 
Purchase of stocks should not be 
looked on as a way to get rich 
quickly. Such trading involves a 
great deal of knowledge, intimate 
contact with the market, and split- 
second timing. This is not for the 
part-time investor. The long-term 
investments will serve you much 
better. It is always well to remem- 
ber some advice that has been ad- 
vanced by experts in the field. 
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First, learn all you can about a 
company through their financial 
reports, their past history, their 
policies, and management. Second, 
stick to recognized companies. For 
instance, companies listed on the 
New York Stock Exchange must 
meet definite requirements before 
their stock can be traded. Third, 
keep part of your surplus funds 
in cash, or readily available for 
personal emergencies, or for buy- 
ing stock when a favorable oppor- 
tunity exists. Fourth, do not en- 
gage in short-term buying and 
selling. This is usually fatal for 
the nonprofessional trader. Fifth, 
evaluate all the information on a 
company for yourself. Sixth, ig- 
nore “tips” and speculations. Sev- 
enth, do not switch investment 
from one stock to another without 
good reason and ample considera- 
tion. Eighth, invest regularly and 
stick to a definite policy. Ninth, 
when you make a mistake, admit 
it and take your loss. Tenth, re- 
invest dividends, and never touch 
capital unless absolutely necessary. 

It has been said that a good 
investment is worth a lifetime of 
labor. If you fail to put surplus 
money to work for you, you may 
be inviting financial disaster in 
the days when you can no longer 
work. Money makes money, and 
the money that money makes, 
makes more money. There is no 
lack of opportunity to invest and 
profit. It is up to you. 

215 East 63rd Street 

Kansas City 13, Missouri 
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BY T. V. WECLEW, DDS 


THE ORGANIZATION of a society, 
such as the Academy of General 
Dentistry, is dependent on three 
main factors. First, there must be 
a desire for such an organization. 
Second, there must be a driving 
force composed of at least a small 
group of hard-working dentists 
with practical ideas. Third, there 
must be a general acceptance by 
professional people who will be af- 
fected by such an organization, and 
at least the tacit approval of the 
journals, educational bodies and 
other organizations. Fortunately, 
the development of the Academy 
of General Dentistry had all of 
these factors working in its favor, 
at least sufficiently to get, “the 
show on the road.” 

We do not think that the need 
for such an organization should be 
belabored. Suffice it to say, that all 
of the specialties in dentistry and 
























YY ( What is the Academy 


of General 


Dentistry ? 


all of the specialities in medicine 
have such an organization. In ad- 
dition, medicine has an organiza- 
tion called the American Academy 
of General Practice devoted to the 
needs and aims of the general med- 
ical practitioner. These bodies have 
set up goals and requirements for 
membership that they consider nec- 
essary, all of course, within the 
scope of the American Dental As- 
sociation or the American Medical 
Association. 

The knowledge that less than 
8 per cent of the general practi- 
tioners go back to school during a 
year also influenced our decision 
to develop an organization, which 
would promote postgraduate study. 
The need and the desire for an 
Academy of General Dentistry we 
felt were further demonstrated by 
the interesting phenomenon of the 
study clubs. Their formation and 
function showed the desire. Their 
frequent disintegration was a cause 
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One of the founders of this 
organization for the general 
practitioner reveals the reasons 
behind the development of the 
group and what it hopes to ac- 
complish. 


for our concern. Somehow we felt 
that if there were a parent body 
or national organization devoted to 
general practice there would be 
more continuity of existence in 
many of these defunct groups, 
which have often been sacrificed 
to depressions, wars, or man’s in- 
difference. 

The driving force we had. Coun- 
seled and encouraged by Doctor 
Isaac Schour at the University of 
Illinois, and inspired and aided by 
the late Doctor J. Marchmont-Rob- 
inson, the power behind the Acad- 
emy of General Practice of Medi- 
cine, we launched the Academy of 
General Dentistry. The incorpora- 
tion and the choosing of an ac- 
ceptable name we accomplished af- 
ter surviving the regular amount 
of irritation. The Department of 
Registration and Education of the 
State of Illinois had to be consulted 
for an “allowable name.” The con- 
stitution, by-laws, applications, and 
certificates of accomplishment for 
the members were developed. We 
also had to decide on and try the 
minimal postgraduate requirements 
for membership. These were tenta- 
tively set at two full days in college 
each year, plus thirty-five hours of 
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other scientific meetings annually, 
and attendance at at least one-half 
of all local American Dental As- 
sociation scientific meetings. We 
had acceptance by at least one 
school of our ideas and soon others 
followed. In order to see how dif- 
ficult our minimal requirements 
would be, the eight incorporators 
of the Academy of General Den- 
tistry enrolled at the University 
of Illinois. Far from finding this 
a task we soon enrolled in another, 
and then a third course at the Chi- 
cago College of Dental Surgery, 
Loyola University. One course fol- 
lowed another over the last five 
years, and the incorporators now 
have an average of three times the 
minimal requirements. 


Approval is General 
The parent and local dental soci- 
eties have at all times given at least 
tacit approval, and the deans of 
ten dental colleges are honorary 
members of this Academy. The 
journals have always given us 
space when we had something of 
particular interest to report. 
From our inception we have had 
the approval of dentists who will be 
affected by such an organization. 
The general acceptance of member- 
ship or perhaps the requirements 
which it entails, has been slower. 
Perhaps this results from the 
fact that our aims are purely ideal- 
istic. We do not have an economic 
survival motive to worry about as 
did the general practitioners in 
medicine when they were confront- 
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ed with the question of who was to 
take care of the patient when he 
was hospitalized—the specialist, or 
the general practitioner. 

We felt that dentistry had pro- 
gressed so rapidly in the last quar- 
ter century that the dentists of this 
period who did not keep informed 
would be relegated to the same 
comparative position, which the 
Mid-Victorian practitioner held be- 
fore the first or second World War. 
The challenge of today in all sci- 
ence is to keep up with the tre- 
mendous progress made, and den- 
tistry has certainly kept pace with 
this advance, but has the average 
general practitioner done so? 

One of the members of our 
Academy had these comments to 
make on his interest in our organ- 
ization: 

“My profession has been a 
source of pleasure to me as well 
as education. Its basis is the con- 
tinuing participation in postgrad- 
uate study, primarily of a dental 
nature. 

“Dentistry has progressed and 
is progressing so rapidly I can no 
longer afford to sit idly by relying 
completely on dental knowledge of 
a decade ago. Today with the help 
and companionship of the members 
of the Academy of General Den- 
tistry I thoroughly enjoy the ad- 
vantage of group therapy in visit- 
ing, observing, and studying the 
new sites and scienic views of den- 
tistry, and traveling down its more 
familiar superhighways’ through 
postgraduate study.” 
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The general practitioner’s lack 
of interest in postgraduate courses 
offered by the dental colleges is 
one of the indictments of our pro- 
fession. What the causes of this in- 
difference are, is not quite clear; 
but we might speculate on some of 
the pertinent questions. Does the 
dentist’s rugged individualism in- 
fluence his attitude toward post- 
graduate study? Does the feeling § 
that once existed among the older 
graduates, that many of the basic 
science facts and theories are soon 
forgotten so why take more, still 
persist? Do most dentists feel the 
attendance at the scientific sessions 
fulfills their educational obliga- 
tions? 

Whatever the reasons, it is still 
a fact that the average dentist who 
practices approximately forty years 
goes back to school about three 
times. When we realize that many 
of the courses offered are one-day 
sessions, the picture is not encour- 


aging. 


Are Schools Responsible? 

The extent to which the schools 
are responsible for this apathy 
might be an interesting line of 
thought to pursue. Is it due to high 
cost of some of the courses, or to 
the time lost from productive of- 
fices? Do the schools offer the 
type of course the average dentist 
thinks would be practical for him? 
Do the schools now, and have they 
in the past, stressed the importance 
of postgraduate study to their un- 
dergraduates? Most of these ques- - 
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tions about the school’s responsibil- 
ity in the promotion of postgrad- 
uate courses can be answered to 
their credit. 

The majority of dental colleges 
have been offering postgraduate 
programs for the last forty or fifty 
years, although it is also true that 
a few have offered little or no 
postgraduate study. A lack of facil- 
ities and funds have been the de- 
terent in these few instances. 

To answer the preceding ques- 
tions, the cost of most postgrad- 
uate courses is not completely cov- 
ered by the student. Therefore, the 
college budget must make up the 
difference. This is especially true 
of small classes whenever imported 
talent must be paid. Large study 
groups would directly bring down 
the cost to both school and student. 
The problem of productive time 
spent away from the office has been 
met at many schools by scheduling 
the courses on Wednesday and 
weekends. As to the type of course 


) the dentist wants, the school will 


give whatever course is desired, if 
the group is large enough. The ques- 
tion of impressing the undergrad- 
uate with the importance of his 
future postgraduate study could 
best be answered by the comment, 
“Apparently the message has not 
gotten through.” As to students not 
wanting more theory, it should be 
emphasized that dentistry is more 
of a science today than ever before, 
and certainly the schools still offer 
many practical courses. 

Whether or not the average den- 
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tist can obtain enough from the 
scientific sessions of dental socie- 
ties to refresh the basic theories of 
good practice and give him the 
new techniques, is dependent on a 
number of factors. First, he must 
attend these scientific meetings 
regularly, something which not half 
of the membership does. Second, 
when he does attend the practi- 
tioner must have an earnest desire 
and make a concentrated effort to 
learn as much as possible. 

The interesting development of 
study groups over the last half cen- 
tury has indicated a desire for 
further knowledge, and in some 
ways has compensated for the fail- 
ure to attend dental school classes. 
However, this format lacks several 
requirements. In the first place, 
many of these study groups are 
dedicated to one particular phase 
of dentistry and disregard other 
phases. Second, as I have men- 
tioned, they lack continuity of ex- 
istence. By far the larger number 
of these groups are motivated by 
one or two mainsprings or workers 
who are the driving force behind a 
loosely knit organization. If the 
worker becomes incapacitated or 
loses interest, the study club is in 
a precarious position. 

One certain way to encourage 
the general practitioner’s interest 
in postgraduate study is to help 
develop an organization dedicated 
to its promotion. This should have 
continuity, establish minimal re- 
quirements for membership, and 
generally raise the stan’>” '- of the 
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general practitioner. Fortunately, 
the Academy of General Dentistry 
is such an organization and is 
functioning today, proving the 
points that I have mentioned. It 
is working with the dental schools 
and the American Dental Associa- 
tion. The Academy has established 
minimal requirements for member- 
ship as follows: 

1. Fifty hours of attendance at 
formal postgraduate courses in a 
university every three years. 

2. Attendance at one-half of all 
local dental society meetings (of 
the American Dental Association). 

3. One hundred hours of attend- 
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ance at any scientific dental meet- 
ing. Number 2 credit may be used 
as well as hospital attendance and 
study club attendance to fulfill this 
requirement. 

The practitioner in general den- 
tistry should consider being part of 
this well-defined program, which 
has been proved practical and in- 
expensive, without causing loss of 
productive time, and giving him 
a voice in the formation and selec- 
tion of courses that he desires. 

We invite membership in the 
Academy of General Dentistry. 

8500 South Stony Island 

Chicago, Illinois 




















* SUGAR, SUGAR EVERYWHERE 


IN one week an average urban family in the United States uses 2.75 
pounds of sugar, sirups, molasses, and honey! Of this amount the con- 
sumption of white sugar is 2.66 pounds. Additional sweets are supplied 
by .59 pounds of jellies, preserves, and jams. Candy amounts to .37 
pounds. 

The consumption of sweets among rural families is larger: sugar, 
sirups, molasses, and honey, 4.97 pounds per week for each family (4.78 
pounds white sugar); .93 pounds of jellies, jams, and preserves; .39 
pounds of candy.—U.S. Dept. of Agriculture, Household Food Consump- 
tion Survey (1955). 


BALANCED DIET NECESSARY 


SCIENTISTS estimate that we Americans eat ten times as much sugar as 
our great grandfathers did. They also note that dental conditions have 
become worse as civilization has developed, and the sweet and sticky 
foods of today are singled out as the number one enemies of dental 


health.—Monthly Bulletin, Indiana State Board of Health, February 1957. 
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So You Know 
Something 


About 
DENTISTRY! 


eS ae 
crm eminem nea 


BY ROLLAND C. BILLETER, DDS 


CLill 


1. Should persons susceptible to 


keratosis avoid excessive smok- 
BD sadiniachitalocieniuieneahinds 














. Which of the following types 


of fog affect x-ray film? (a) 
age, (b) white light, (c) ro- 
entgen ray radiation, d) chem- 
EET mene aa 











10. 


. Is bruxism usually associated 


with periodontal disease? ____ 











. Carcinoma of the gingiva usu- 


ally occurs in (a) the molar 
and bicuspid region, b) the 
anterior part of the mouth. _____ 











. True or false? For rapid and 


effective pickling the acid 
should. be hot. __ aioe 


. The root of the upper first bi- 


cuspid is divided in about (a) 
10, (b) 28, (c) 50, per cent of 
Ce 





. What is the Bennett Move- 


ment ? 








. True or false? Pain in a de- 


ciduous tooth (especially at 
night) generally indicates a 
dying pulp. 








. With high speeds, the average 


life of a carbide bur cutting 
hard material is (a) 15, (b) 
29, (c) 35, minutes. 








FOR CORRECT ANSWERS SEE PAGE 72 
































BY WILLIAM R. SMITH, BS* 


SINCE THE days of Mesmer there 
has probably been more nonsense 
propagated about hypnosis than 
any other known phenomenon. It 
has been the mysterious basis of 
many religious activities, the tool 
of many cults, at times lauded as a 
cure-all, and at others rejected as 
worthless trickery. It has been used 
on the stage as an implement for 
mockery of the human mind and 
the integrity of the individual, dis- 
torted by the spiritualist to deceive 
the innocent, and by the charlatan 
in his many nefarious activities 
and deceptions. Some religions re- 
gard it as the work of the devil 
and his agents; some seem to have 
no feeling one way or the other; 
and finally, others have taken sug- 
gestion, the basis of hypnosis, as- 
~ *The author presupposes a knowledge of 


hypnosis by the reader and his appreciation 
of its value in dentistry. 


Leya l Regulations 


Y, 


ypnosis 


signed to it divine powers, and 
built a religion on it while damning 
hypnosis in the same breath. To 
add to this confusion there are 
rumors that it may even be a valu- 
able scientific tool. 

There is little wonder that so 
much skepticism, ignorance, and 
confusion are evidenced among 
the lay public at the mere men- 
tion of the subject. In view of 
this, it would seem certain that the 
hypnodontist would be left polish- 
ing his scalers, while his formerly 
faithful patients scampered about 
searching for members of the pro- 
fession who deal in less mystical 
procedures. 

Statistics, however, show this 
not to be the case. In fact, most 
hypnodontists find that for each 
patient lost because of hypnosis, 
several take his place for the same 
reason. Perhaps an objective ex- 
amination of why this is true 
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it is the duty of professional 
men acquainted with the use of 
hypnosis as a scientific tool to 
protect the public against its 


misuse. 


would be worth while. There are 
many reasons and only the more 
important ones will be discussed. 
Your patient, like all of us, will 
normally follow the course of mini- 
mum resistance. When he walks 
into the dentist’s office he faces 
what to him represents an ordeal. 
Much of his concern, anxiety, and 
apprehension, you will recognize 
as a conditioned response due to 
previous psychic and physiologic 
trauma as well as to suggestion. 
Those readers who doubt the ac- 
tion of suggestion here need only, 
when making their next picture of 
a third molar, explain to the pa- 
tient, after the film has been care- 
fully placed, the importance of not 
swallowing. This act serves to call 
his attention to the process and 
sets up a chain reaction. His aware- 
ness of his throat causes the mus- 
cles to contract as he, in his at- 
tempt not to swallow, actually sug- 
gests to himself how badly he needs 
to swallow. Just as you make the 
exposure, his imagination (that he 
needs to swallow) overcomes his 
will power (that he will not swal- 
low) and instead of the carefully 
planned picture there results a 
beautiful blur on the film where 
the third molar should have been. 
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Ideally, any patient would pre- 
fer no needle, no pain, during or 
after difficult dentistry; in fact, he 
would rather not be in your chair 
in the first place. This, of course, 
seems like an impossible situation 
at first glance. However, the hyp- 
nodontist knows the answer, and 
when the occasion warrants he 
pulls from his black bag a most 
provocative weapon, hypnosis. 

Some members of the profession 
feel that hypnosis is too slow, and 
that too much time would be wast- 
ed using it. There are several ap- 
proaches to this problem. It is true 
that the first induction will take 
an average of 30 minutes. It is 
also true, however, that the patient 
can be put in hypnosis for the re- 
mainder of his life as a dental pa- 
tient almost in the length of time 
it takes him to get seated in the 
chair. When these disadvantages 
are weighed against the advan- 
tages, such as: the patient will not 
waste your time telling you about 
his mother-in-law, will not spit un- 
less requested to (he can exhibit 
some degree of control of bleeding 
and saliva), he will remain relaxed 
and will not fight you, the 30 min- 
utes required for the first induction 
(this should actually be thought of 
as the 30 minutes spent during the 
life of each dental patient) is in- 
deed small, and the dentist will in 
all probability come out ahead. 

Another approach to the prob- 
lem is to use hypnosis only on 
those patients who will require 
enough sittings so that the initial 
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time spent is regained during the 
following series of dental proced- 
ures; and, of course, another meth- 
od would be simply to set a fee for 
hypnosis and let the patient who 
wants it pay for it. 

One final word to those who ob- 
ject to hypnosis on whatever basis; 
there are no drugs or happiness 
pills which will make an appre- 
hensive, tense, and fearful patient 
into a good one. Hypnosis will, 
and if used only for those cases, 
the dentist will surely profit from 
it. The patient will actually look 
forward to seeing you again. 


Knowledge Combats Prejudice 

As to the problem of public ac- 
ceptance, several things of late 
have tended toward public accep- 
tance of hypnosis. Among these is 
the notable publicity given painless 
hypnotic childbirth, and other med- 
ical and psychiatric applications. 
Also because of a recent bestseller, 
which dealt with hypnosis, the pub- 
lic has shown an unusual interest 
in the subject, and the bickering 
back and forth about it by the press 
and periodicals has tended to dis- 
pel some of the public’s miscon- 
ception. The pejorative argot of 
the uninformed that “only weak- 
minded persons can be hypnotized” 
is beginning to be contradicted. 
Increasing knowledge, coupled 
with a desire for comfort has tend- 
ed to lessen the public’s prejudices. 

The hypnodontist is daily seeing 
the results of the growing public 
acceptance of hypnosis as a scien- 
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tific tool. He notices the increasing 
number of patients who seek him 
out because of his use of hypnosis, 
rather than go elsewhere to avoid 
it. He also realizes that it is like 
any other tool in his possession. It 
is to be used when required. Just 
because he has drugs available does 
not mean he deadens the patient’s 
entire mouth to scale and polish, 
but to reject all use of drugs be- 
cause they are not needed while 
scaling and polishing would obvi- 
ously be foolhardy. 

The real problem concerning the 
acceptance of hypnosis as a potent 
adjutant to the weapons in the ar- 
senal of modern therapeutics is 
the continuing miseducation of the 
public by the stage performers. 
These demonstrations are at direct 
variance with public acceptance of 
hypnosis as a scientific tool. 

The reasons are obvious, and the 
public reaction is normal and ex- 
pected. They pay to see shows, and 
the performer knows he must pro- 
duce to survive. He, therefore, re- 
sorts to all the bizarre aspects of 
hypnotically produceable phenom- 
ena. There should be little wonder 
then that some patients, when con- 
fronted by the hypnodontist, im- 
mediately think of themselves 
crawling around on the floor bark- 
ing like dogs, stretched out stiffly 
between two chairs while some 
brute breaks a huge stone on their 
chest with a sledgehammer, or do- 
ing some of the antics he has seen 
produced by others while in hyp- 


notic trances. Such behavior is un- | 
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derstandably an insult to his intel- 
ligence, and a formidable obstacle 
which militates against his accep- 
tance. 

Thus we see that there are two 
conflicting schools. While the med- 
ical and allied fields are trying to 
educate people to appreciate the 
value of hypnosis, the stage per- 
former is, by his demonstrations, 
unconsciously if not consciously, 
conditioning them to think of it as 
a plaything which causes intelli- 
gent and respected persons to act 
as morons and automatons. The 
stage performer also offends by 
writing cheap books, which put 
only sufficient information into the 
hands of the uninitiated to get them 
into trouble. He often makes fan- 
tastic claims as to what can be done 
with hypnosis in medicine and den- 
tistry. Then when the layman who 
believes him comes in asking for 
these miracles, which cannot be 
produced, it causes a certain loss 
of prestige to the profession. 

If one is allowed speculative li- 
cense, it is easy to predict that 
some stage hypnotist during a na- 
tionwide television show may use 
the carotid artery-vagus nerve 
method of induction (which most 
experts on hypnosis consider bar- 
baric and completely unnecessary ) 
on an unfortunately chosen sub- 
ject, kill him, and thus set back 
the scientific possibilities for a 
whole generation. 

It is indeed regrettable that the 
stage performer, of necessity, needs 
to be eliminated. He deserves credit 
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for having kept the art alive, and 
for developing many of the re- 
finements of induction technique, 
which the medical profession who 
maintained a hands-off attitude, 
have been only too ready to assume 
as their rightful inheritance. It is 
interesting to note, however, that 
despite the reticence of the medical 
body in general there have always 
been men within the medical field 
who, since the recognition of hyp- 
nosis, have worked with it; and it 
is due to the efforts of these men 
that we owe in great part the 
wealth of meaningful information 
available at present. Of the work 
of all men, Mesmer, Braid, Ellio- 
ton, Liebeault, Berheim, Forel, 
Wells, and Erickson, the greatest 
contributions to the field have un- 
doubtedly been made through the 
efforts of Doctor Milton Erickson. 
It is he who has made those con- 
tributions necessary for the eleva- 
tion of hypnosis to its place as an 
accepted science, and he remains 
today probably the most outstand- 
ing authority in the world on the 
subject and its application. 

It is my firm contention that 
only by proper legislation can max- 
imum utilization of the hypnotic 
phenomena be achieved. The lay- 
man is not aware of the many haz- 
ards into which he is led by the 
stage performer, nor does he pos- 
sess the academic acuity to under- 
stand them. Protection of the pub- 
lic, therefore, becomes the respon- 
sibility of those possessed with the 
knowledge of the problem and the 
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ability to determine and pursue 
proper action. 

The United States is one of the 
few major countries that has failed 
to provide regulation of the use of 
hypnosis. Is it not about time for 
the elimination of the misconcep- 
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tions perpetuate? Should we not 
confine hypnosis to the serious lab- 
oratory workers, and to those fields 
embraced by the legitimate pro- 
fessions? Is it not now time for 
you, the professional men to act—- 
to legislate for the good of all? 


4509 Nicholas Drive 
Knoxville 18, Tennessee 


tions, mysticisms, and prejudice, 
which such unwarranted exhibi- 


DENTAL ASSOCIATION SURVEY 


THE American Council on Education this spring began a survey of 
dentistry in the United States at the request of the American Dental 
Association. The project will extend over 2 years and will cost $400,000. 
The objective of the program is to assess the achievements, resources. 
and potentialities of dentistry in the United States; to determine desirable 
areas of future development; and to recommend methods for the better 
provision of service. The work will be supported by grants from the 
Kellogg Foundation, the American Dental Association, the Rockefeller 
Brothers Fund, and the Louis W. and Maud Hill Family Foundation. 

The survey wili center on four areas—dental education, dental re- 
search, dental practice, and dental health. A national commission, com- 
posed of representatives of such groups as education, management, 
labor, medicine, and dentistry, is being appointed by the American 
Council on Education to conduct and administer the program.—News 


of Science, Science (February) 1957. 


THE PATIENT’S CULTURAL BACKGROUND 


THERE Is an old joke about the dentist who asked which tooth hurt, but 
the patient said, “You have a diploma there on the wall; you ought to 
know.” To us that is absurd, but there are cultures that attribute heaven 
knows what powers to the physician, so that it may be most improper to 
ask, “What is your trouble?”, and if you do, the patient may come to 
the conclusion that this is no physician but a fraud.—Spectrum, Brook- 
lyn, New York, February 1957. 








































1e for 
act—- 


all? 


ey of 


Jenta! 
9,000. 
urces. 
irable 
better 
n the 
feller 
tion. 
al re- 
com- 
ment, 
rican 
News 


t, but 
ht to 
2aven 
er to 
ne to 
rook- 





Prepare An 


of Your Off, 


BY M. TRAVASCIO 


LIKE THE young bride who starts 
out with a minimum of house- 
keeping aids, a dental practice may 
also begin its operations on a 
modest scale; then gradually sur- 
round itself with a steadily in- 
creasing quantity of furnishings, 
supplies, and equipment. As this 
growth increases, the dollar value 
of the dentist’s professional pos- 
sessions steps along, too, ultimately 
reaching a point where memory 
may no longer be depended upon 
to catalogue individual items. 

It is at this time that an inven- 
tory becomes important; perhaps 
for showing depreciation at tax 
paying time, for presenting a claim 
following a fire or burglary, or 
to aid survivors faced with the 
task of settling an estate. 





An inventory is never needed 
until it is a “must”—then it 


may be too late to compile one. 


The dentist who believes it 
would be easy for him to jot down 
all the articles in his operating 
quarters might find himself dupli- 
cating the experience of one man, 
who attempted to establish from ; 
memory an approximate valuation 
of his furnishings and equipment 
for insurance purposes. He found 
later that in his mental check he 
had completely forgotten such 
major items as his chair and air- 
conditioning unit.,That is typical 
of the tricks memory can play. 
Proof that this is so may be de- 
termined by a test suggested by 
Doctor Henry Sloan, New Castle, 
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Pennsylvania, who learned the 
value of an inventory following 
a fire in his office. Doctor Sloan 
suggests that you first write down 
the items you believe you have in 
your cabinet, and then while open- 
ing and inspecting the contents 
of each drawer make up a second 
factual list. It is almost certain 
that in your mental review you will 
have overlooked quite a number 
of articles which collectively have 
considerable value. 

Those who must start from 


scratch in making up an accurate 
tabulation will find the job simpli- 
fied by setting down possessions 
under four major headings. From 
the point of view of possible mone- 
tary worth these are likely to be 
Operating-Laboratory Area, Recep- 


tion Room, Office, Library. This, 
or a comparable division, will 
prove helpful even though the 
Library is part of the Office, or 
Office business may be carried on 
from a desk in a corner of the 
Reception Room. 

To speed up the listing, the first 
draft will be easier to correct or 
add to if prepared in pencil. The 
finished inventory, however, should 
be typed on letterhead size sheets, 
814 x 11, with at least one clear 
carbon copy. In listing the articles 
located in the Operating-Labora- 
tory Area show chair, cabinet(s), 
x-ray, laboratory equipment, lights, 
and other major pieces, individu- 
ally. Supplies and materials that 
are replaced as they are consumed 
may be grouped together, since 
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they are usually maintained at the 
same average dollar value. The 
exception, of course, is gold. Simi- 
lar classifications made for hand | 
instruments and special appliances 
should include their number in 
case of duplication. 

In the reception room the list- 
ing will be less involved although 
it should identify the number and 
types of chairs, lamps, rugs, vases 
and drapes. On the office page 
show not only desk, chair, type- 
writer, lights, and other office 
machines, but the average supply 
of letter and billheads, kind of 
files, number of ribbons, stamps. 
and similar material, as well as 
books, folders, and cards used in 
maintaining financial records. The 
library inventory will be more in- 
formative if each volume is ac- 
companied by title and name of 
author, the identity of collections 
of dental magazines, and other 
folders and booklets of value. 

In order to establish the dollar 
value more easily the information 
placed on the final typewritten 
sheets should show the facts called 
for by these headings: Article. 
Purchase Date, Cost, Remarks. 
Since the articles that make up a 
dental office do not remain un- 
changed, __triple-spaced __ typing 
should be used in putting down 
the inventoried items. This will 
permit occasional changes and 
additions without crowding the 
pages. Also, each page should be 
headed with the dentist’s name, 
address, and date the inventory 
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was prepared. This time identifica- 
tion, of course, changes with the 
addition or removal of any item 
on the page. 

Putting all this into practice is 
actually much easier than these 
instructions may indicate. For 
instance, in the case of changes it 
is not necessary that they be made 
day by day or even month by 
month. Instead, when an article is 
purchased or a piece of equipment 
is discarded, a pencil memo may 
be placed in a special file; then 
sometime later, the information 
may be transferred to the master 
inventory and copy, and_ the 
memos destroyed. Only minutes 
are involved in keeping the sheet 
current. 


Fireproof Storage Needed 

This brings up the important 
question of where to keep the 
original copy of the inventory. 
Naturally, its storage place should 
be outside the office. The dentist 
who has a fireproof storage box 
in his home may wish to keep the 
inventory there, but placing it in 
a safe deposit box in a bank vault 
is even better. The copy may 
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be used for quick checking pur- 
poses in the office. 

One of the interesting side bene- 
fits of making up a complete in- 
ventory was discovered by an 
eastern dentist who in the process 
of itemizing his possessions found 
that he was carrying a number 
of burs, stones, partly filled bottles 
and cartons, instruments, and even 
larger pieces of equipment that 
had not been used for months, 
and were of no value. “I com- 
bined the inventory preparation,” 
he said, “with a much needed 
housecleaning that made available 
extra storage space for more fre- 
quently used materials.” 

It is possible that the prepara- 
tion of these inventories may con- 
sume an hour, perhaps even two; 
but these sixty minutes or more 
could be the most profitable ever 
devoted to protecting the posses- 
sions accumulated during years of 
dental practice. And since the day 
of need cannot be anticipated, 
right now could be the ideal time 
to start the job. 


934 North 63rd Street 
Philadelphia 3 


THE NEXT TEN YEARS 

THE NEXT decade will be one of rather steady gains in productivity, 
strong upward pressure on wages from powerful unions, slowly rising 
prices, increasingly stiff competition, more or less continuous credit 
restraint, moderate profits, large investments in owner-occupied homes, 
and steadily growing savings, particularly savings through pension plans 
and life insurance.—SuMNER H. S.iicuTer, PhD, The Journal of Com: 
merce and Commercial, New York (February 28) 1957. 








BY ARTHUR ELFENBAUM, BA, DDS* 


No DENTIST is especially anxious 
to receive emergency cases in his 
office. The patient who is in pain, 
extremely uncomfortable, or who 
has suddenly become alarmed by 
some unusual oral condition, does 
not, as a rule, consider making an 
appointment. Treatment of emer- 
gencies usually interferes with ap- 
pointments made for other patients. 

It may be true that the sufferer 
is guilty of neglect and careless- 
ness, but it is not discreet to re- 
proach him when he is disturbed. 
Whether or not a dentist has the 
legal right to refuse to attend him, 
is not of any import at this time; 
because in the case under consider- 
ation the dentist was perfectly will- 


_*Doctor Elfenbaum is Professor of Diagno- 
sis, Northwestern University Dental School, 
Chicago, Illinois. 
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Consultation 


























Climic: 


The Provocatit» 


White Oral Lesivo 


ing to offer his services. Another 
patient occupied the chair at the 
moment. He had heard some of the f 
details as reported by the assistant 
to the dentist, and he was willing to 
relinquish part of the time allotted 
to him. 

The assistant returned to the re- 
ception room to assure the patient 
that the dentist would see him in a 
few minutes. In the meantime she 
tried to ascertain the reason for his 
distress. She learned that he be- 
came horrified when he looked into 
the mirror, and immediately con- 
cluded that what he saw in his 
mouth was a cancer. He had never 
noticed it previously. There was so 
much publicity in the papers and 
on the radio about cancer, he ex- 
plained somewhat excitedly, that 
he wanted to know without delay 
whether his life was in danger. A 
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Circumstances and experience 
are important factors in mak- 


ing a diagnosis, 


two-chair office would have facili- 
tated matters, but inasmuch as only 
one chair was available, the situa- 
tion called for tactful management 
by the dentist. The patient, who 
gave up the chair temporarily, re- 
tired to the reception room, and 
he did his part by telling the anx- 
ious one that the dentist would take 
good care of him. 

Once in the chair, the new pa- 
tient wasted no time. He showed 
the dentist the white lesion on the 
buccal aspect of the gingiva below 
the mandibular right first molar 
and second bicuspid, and immedi- 
ately asked if it really was a can- 
cer. It did not take the dentist more 
than a moment to look at it and 
palpate it. “Before I give you an 
answer, he said, “I must ask you 
one question—how long has it been 
there?” “Only since this morning,” 
came the staccato reply, “I know it. 
I looked at it last night in the mir- 
ror. I had a toothache around 
there. I didn’t see that sore. I’m 
scared to death!” 

When a patient’s health is con- 
cerned, it is not considered prudent 
to pick a diagnosis out of the air 
(to borrow a magician’s phrase) ; 
but, as the old adage tells us, cir- 
cumstances alter cases. Here was a 
patient in a state bordering on ter- 
ror, who needed reassurance above 
everything else. Furthermore, the 
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dentist felt convinced in his own 
mind that the lesion was not of the 
malignant type, because cancers do 
not appear suddenly. A patient 
who is really afflicted with an oral 
cancer may assert that it developed 
spontaneously, but his misappre- 
hension is based only on the fact 
that he had not noticed it earlier. 
It is possible for a squamous cell 
carcinoma to exist on the lateral 
border of the extreme posterior 
portion of the tongue and the pa- 
tient never be aware of it at first. 
Cancers in their early stage are 
treacherous. They cause no pain, 
and do not reveal themselves when 
they occur in a region not readily 
obvious to the eye. Only in the later 
stages, or when they become sec- 
ondarily infected, do they cause 
discomfort and become noticeable. 
This patient, however, said that 
because of a toothache he had 
looked at the area only a few hours 
previously and saw nothing on the 
mucosa. 

In the moment that the dentist 
looked at the lesion and felt it, he 
noticed a large cavity in the mesial 
surface of the molar; and, since 
the mouth in general was not well 
kept, he concluded that the patient 
had treated his toothache by self- 
medication. Toothache drops are 
found among the home remedies in 
many bathroom medicine cabinets, 
but they are generally applied too 
liberally; and as a rule, the satu- 
rated piece of cotton rarely comes 
in contact with the aching pulp. It 
is placed on the gingiva near the 
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cavity, and the excess fluid runs 
along the mucosa and onto approx- 
imating surfaces, producing a ne- 
crotic epithelial coating of consid- 
erable extent. An aspirin tablet, 
on the other hand, can be placed 
more readily in or against a cavity 
in a tooth, and it burns only the 
soft tissue it touches. The patient 
readily admitted that he had used 
such a tablet to alleviate the pain. 
The outer surface of gingival mu- 
cosa is not sufficiently keratinized 
to protect it against the corrosive 
action of acetylsalicylic acid. The 
whitish lesion, as the dentist saw it, 
was virtually the shape of an as- 
pirin tablet. When he palpated it, 
the softness of the necrotic tissue 
felt entirely different from the usu- 
al smooth, shiny, and crackled sur- 
face of a hyperkeratinized epithel- 
ium usually associated with a 
squamous cell carcinoma of the 
oral mucosa. A quick look around 
the mouth did not disclose any 
other evidence of keratosis, the 
type usually ascribed to the exces- 
sive use of tobacco or spices. 


Cancerphobia A Disease 

All these thoughts (and more) 
ran through the dentist’s mind 
while the patient talked. As soon 
as he observed and palpated the 
lesion, he felt justified in announc- 
ing that a cancer was out of the 
question. Cancerphobia is a disease 
that also requires treatment. Oc- 
casionally, it is more difficult to 
manage than the malignancy itself. 
The dentist explained that if he 
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had any idea that the lesion even 
had the possibility of being a can- 
cer, he would have followed a dif- 
ferent procedure. It is serious 
enough for a dentist to fool a pa- 
tient, he commented, but when he 
fools himself—that is much worse. 
In this instance the patient relaxed 
immediately. He would have been 
willing to go home and worry 
about the toothache later, but the 
dentist dressed the cavity a little. 
placed some eugenol in it to sedate 
the pain, x-rayed the tooth, and 
asked the patient to wait until the 
assistant processed the film. 

In all, the patient who had re- 
linquished the chair to relieve the 
suffering of a fellow human being, 
did not lose more than about five 
or six minutes of his time. The 
dentist had performed a duty to 
which he had become dedicated 
when he decided to make dentistry 
his life calling, and the patient 
found himself a dentist to whom 
he could entrust his neglected 
mouth. 

Reviewing the situation academ- 
ically, it might be said that, despite 
the nobility of the dentist’s action. 
and notwithstanding his detective- 
like astute, deductive thinking, he 
might have been mistaken. Granted 
that the ulcer was not keratotic or 
a leukoplakic precancerous lesion, 
there was still a possibility that it 
might be a moniliasis or a lichen 
planus. 

White or whitish lesions of the 
soft oral tissues are indeed provo- 
cative. A colony of fungal organ- 
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isms flourishing in a layer of de- 
generated epithelium create a white, 
soft, fuzzy lesion. In a- child’s 
mouth .it has been called thrush, 
either because it resembles the 
white breast of the bird of the same 
name; or the word is derived from 
the Danish for “rotten wood.” In 
adults the disease is referred to as 
moniliasis, a term now being used 
irrespective of the age of the pa- 
tient. The micro-organisms consist 
mainly of the Candida albicans 
(white glow) variety. The growth 
may begin on any mucosal surface 
of the mouth, and spread. It is 
possible to lift up the membranes 
with cotton pliers, leaving a sur- 
face from which blood oozes slight- 
ly. 

Lichen planus is another milky, 
whitish lesion occasionally found 
on the oral mucosa in a design 
which resembles lace, but it can- 
not be wiped away. It is sometimes 
accompanied by bright violet le- 
sions of the same disease on the 
skin, which are often preceded by 
the ulcers in the mouth. An injury 
may also cause a lesion similar to 
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the ones mentioned above, but the 
history as given by the patient was 
sufficient to rule out traumatism as 
a possible etiologic factor. 

The extremist, persisting in a 
didactic discussion, might insist 
that only a biopsy and a histopath- 
ologic examination could actually 
determine the nature of the path- 
ology. A group of researchers 
could enjoy a Roman holiday with 
a problem of this sort; but the an- 
swer is that there is no substitute 
for clinical experience, a phrase 
which has frequently helped to 
mask ignorance, but which has 
more frequently solved many per- 
plexing clinical problems. “Experi- 
ence is the child of thought,” said 
Disraeli. In dentistry, experience 
must be broadened and enriched 
by the cultivation of cerebration as 
well as of manual dexterity. A den- 
tist must be able to “think with his 
fingers,” but he must also use his 
mental capacity to its fullest extent 
if he aims to be a capable diagnos- 
ticlan. 

431West Oakdale 

Chicago, Illinois 


VARIETY OF CANDY MEDICINES 
BUsINEss is booming in the sale of lollipop and chewing gum aspirin, 
orange-flavored vitamin tablets, chocolate and custard flavored antibi- 
otics, fruit-flavored sulfonamide syrups, heart-shaped candy for epilepsy, 
rock-candy barbiturates, and clown-shaped bottles of other medicines. 
Candy medication has become an industry within the pharmaceutical 
industry, and even though there is an honest effort by most drug manu- 
facturers to play down palatability to the general public, advertising 
agencies report that production is rising because of consumer demand.— 
Medicine At Work, JouURNAL Or THE AMERICAN MEDICAL ASSOCIATION, 


January, 1957. 

























BY HARRY C. PEAKE, DDS 


Do you remember the days of 
silent movies? Or the days when 
an office telephone was a luxury, 
and not a piece of standard equip- 
ment? Do you remember when 
diagnoses were made without the 
aid of x-rays? Or when a patient 
used a “spittoon”? 

A few years from now the ques- 
tion: “Do you remember when 
there was no television?” will be 
greeted with unbelieving stares. 
That is how fast our civilization 
and our own profession is develop- 
ing. Yet there are many dentists 
who can remember not one, but 
all of these innovations. 

The latest discovery to be added 
to the list of office equipment is 
the tape recorder. But the impact 
of its possibilities is only begin- 
ning to be felt. 
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I have spoken in other articles 
about concepts. Concepts may be 
of two kinds—and two kinds only. 
They are either good or bad. It is 
our responsibility to see that they 
are good. 

Take as an example the new 
denture patient. Every person faced 
with the ordeal of wearing den- 
tures for the first time has deep- 
seated concepts concerning this. 
One patient may say to himself: 
“This will be duck soup. There’s 
nothing to it. The dentures will be 
better than my own teeth ever 
were.” And they are. 

On the other hand, the next pa- 
tient may have the concept, “I 
can never wear these monstrosi- 
ties.” For some reason this patient 
has no confidence in himself, or 
has lost confidence in his dentist. 
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Help your patient gain confidence and a positive attitude 


through a well-planned tape recording. 


And his concept is true. He will 
never be able to wear the dentures 
until his basic concept is changed. 

How do we do this? One way 
is to have a talk with the patient 
and explain the difficulties before 
him. That works, provided you 
can remember all the things you 
want to say to him, and can put 
your ideas in such a way they will 
convince him. If you can do this 
in less than half an hour of “un- 
planned talk,” you are in a class 
by yourself. 

Of course, if there should be a 
dentist who is interested in his 
profession solely from a commer- 
cial angle, he will simply say: 
“Thanks for the check. They’re 
all yours now.” This method may 
work sometimes, but I think we 
owe the people who put their 
confidence in us a little better 
service. 

We have found that the day 
when new dentures are being in- 
serted is a perfect opportunity for 
the tape recorder to go to work. 

The patient is seated, and the 
dentures are placed in the mouth 
just long enough to give him a 
preliminary feeling of what they 
will be like. This places the pa- 
tient’s mind in a receptive mood. 
He will listen to what he is told— 
and it is at this time that the 
subconscious mind may be reached. 
It is absolutely imperative that 


the subconscious mind be stimu- 
lated, and the positive concepts 
placed there. The most practical 
way to do this is to have the 
patient agree with you to listen 
to what he is to be told, and to 
think of nothing else. 

At this point the dentures are 
removed from the mouth, and the 
patient is told there is a small 
amount of adjusting to be done 
before he can wear them. The pa- 
tient is left alone in this receptive 
frame of mind, and a tape is played 
which has been specially designed 
for the new denture patient. 

The difficulties are explained, 
and at the same time his ego is 
built up to the belief that he can 
conquer this problem. He is told 
his dentist has put all his skill and 
years of training into producing 
dentures which are as near to 
mechanical perfection as possible. 
The dentist is the patient’s friend, 
and is just as interested in seeing 
him comfortable and happy as the 
patient is himself. But there is one 
thing the dentist cannot do, much 
as he might like to. He cannot 
wear the dentures for the patient. 

This tape has taken hours in 
preparation, and covers the diff- 
culties met by the new denture 
wearer. It has been taped by one 
who has been specially trained in 
the making of tapes, and is pre- 
sented in such a way that it holds 
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his attention to the end. At this 
point we return to the operating 
room, place the dentures and dis- 
miss the patient. 

We have found that this method 
not only saves time in a _ busy 
office, but it impresses itself to 
a much greater extent than a hap- 
hazard discussion of the subject. 


Relaxation Dispels Fear 

Another instance of the value 
of recorded tapes is in the handling 
of the tensed up surgical patient. 
No matter how much the surgical 
patient may try to fool himself, 
and the dentist, every one of them 
has fear present in greater or less 
degree. We can overcome this fear 
to a large extent by means of a 
tape. Our surgical patients are 
placed in a small reception room 
by themselves. The surgical tape 
is then played. This commences 
with soft, soothing music, to pro- 
duce relaxation. After a few min- 
utes it is explained to the patient, 
by a voice which carries over the 
soothing effect of the music, that 
there is no reason for fear. The 
dentist has spent many years per- 
fecting his technique. His sole in- 
terest while removing a tooth is 
the patient’s comfort and well- 
being. Should a fracture of the 
tooth take place, the patient’s usual 
reaction has been forestalled. A 
relaxed patient is not only a prac- 
tice builder, but is far easier on 
the dentist’s own nervous system. 

If time is limited, this tape may 
be played through a_ speaker 
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in the dentist’s operating room. 

There are other tapes, which 
have been designed to meet the 
specific needs of the dental patient, 
and which are invaluable to both 
patient and dentist. 

It has been said that the only 
thing to fear is fear itself. That 
is one of the truest statements 
ever made. And yet it might also 
be said that fear rules the universe. 
Our advertising is based on fear. 
If you don’t do this, you'll get 
that. And fear does produce that 
which we fear. 

A well-known physician once 
told me he became aware of all 
the symptoms of coronary throm- 
bosis after his father had died of 
this condition. When he became 
aware that these symptoms were 
being created by his own fear of 
them, they left. 

So with the dental patient. If he 
fears pain, he will experience it. 
If he fears he cannot wear new 
dentures, he will not be able to. 
If he fears he will lose his teeth 
as a result of periodontal lesions, 
he surely will lose them. And to go 
even further, if parents fear their f 
children will have trouble with 
their dentition, heaven help the 
children! But do not forget, there 
is a difference between taking 
reasonable precautions against a 
thing taking place, and fearing it. 

In our patient education pro- 
gram we tell patients: “If you 
don’t brush your teeth, you'll have 
caries. If you don’t have that tooth 
filled, you'll lose the tooth.” If 
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you don’t do something—you'll 
get something worse. Fear is im- 
planted. And to help fear do its 
work, bright boys and girls (of 
all ages) are forever making corny 
jokes which emphasize the “hor- 
rors’ of the dental office. 


Eliminate Negative Thoughts 

We know all this, and it is our 
responsibility to combat it. But it 
takes a trained psychologist to be 
sure that everything he tells his 
patients is of a positive nature. 

This is where the tape recorder 
is far ahead of the spoken word. 
Everything of a negative nature 
has been eliminated. All state- 
ments are positive, designed to al- 
lay fear and to build up the 
patient’s ego where that is needed. 

Another advantage of the tape 
is that it is not susceptible to the 
vibrations given off by the former 
patient. Have you ever contended 
with a born “crabber” for half 
an hour, and then had a nervous 
patient enter? Of course you have. 
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We all do, and unless you’re a 
saint, you cannot help passing 
on negative thoughts and vibra- 
tions to the new patient—the worst 
thing you could do. 

The tape, however, is not af- 
fected by this “crabber.” It talks 
to the patient in a soothing and 
fear-dispelling tone, giving you 
time to overcome the negative 
effects of the former occupant of 
your chair. 

Probably, the most important 
tape of all, is one to relax myself. 
When I’m beat—I don’t mean just 
tired, beat is the word—I can re- 
lax myself completely in ten min- 
utes by using this tape. I know 
I can do this, and it’s wonderful. 
Picture yourself exhausted, and 
knowing that in ten minutes you 
can be “rarin’ to go.” Isn’t that 
worth a great deal? 

To some this may sound far- 
fetched. But don’t jump to con- 
clusions. It’s just so crazy, it works! 

Parkhill 


Ontario, Canada 


THE COVER 


THIS VIEW of picturesque Yacht Harbor of San Diego Bay will be en- 
joyed by delegates and visitors to the Tenth Triennial Pacific Coast 
Dental Conference to be held in San Diego, August 19 to 22. Scientific 
sessions, offering the Nation’s foremost clinicians, are scheduled during 
the mornings; and planned events for the whole family will be held in 
the afternoons. For information please write to Doctor C. W. Gilman, 
Secretary, 219 East Eighth Street, National City, California. For registra- 
tion or accommodations write to San Diego Convention and Tourist 
Bureau, 924 Second Avenue, San Diego 1.—Photograph by San Diego 


Convention and Tourist Bureau. 
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“Give me the liberty to know, to utter, and to argue freely 


according to my conscience above all libertics.”” John Milton 


HOW DO PEOPLE ENJOY RETIREMENT? 


WHEN WORKERS are in the full flush of their productive years and 
they are suffering from fatigue and the stresses from their labors, they 
are likely to think ahead to pleasant days of retirement. Days of leisure, 
of golf, of fishing, of pursuing hobbies, are imagined to be the golden 
time of life. In reality, however, when retirement comes, boredom may 
creep in after a short time and the retiree wishes that he were back 
at work. 

There is no compulsory retirement age for the dentist. In the busi- 
ness world retirement is common at age 65, despite the wishes or the 
physical condition of the person concerned. The dentist can go on 
working as long as he wishes, provided his health is sound and people 
continue their patronage. Unfortunately, after the mid-fifties most den- 
tists notice a disturbing diminution in the volume of their practice. 
They are no longer too well able to attract child patients and many of 
their older patients have died or moved to other places. 

The Life Extension Foundation made a study among 1500 retired 
persons.’ This was a cross-section survey: “As a group, they represent 
every economic level in the Nation, reflect conditions peculiar to every 
geographic section of the country, and subscribe to the varying phi- 
losophies, which combine to make America.” 

To the question “What is your present retirement income from all 
sources?” 9].2 per cent respond as follows: 





Johnson, H. J.: Thinking Ahead: The Problems of Retirement, Harvard Business Re- 
view 34:21 (March-April) 1956. © 
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546 (35.3%) reported under $2000 (actual average $ 1,388.71) 
645 (41.7%) reported $2000 to $5000 (actual average $ 3,024.62) 
127 ( 8.2%) reported $5000 to $8000 (actual average $ 5,964.18) 
31 ( 2.0%) reported $8,000 to $10,000 (actual average $ 8,736.16) 
75 ( 4.9%) reported $10,000 and over (actual average $18,362.37) 


The surprising revelation in these figures is that 77 per cent of the 
respondents had an average annual income from all sources of less 
than $3,025. 

The manner in which a person reacts to his retirement is determined, 
in large part, by the adequacy of his income. The more adequate the 
income the happier the person is and the less is his wish to return to 
his gainful occupation. This is a natural reaction. The person who is 
in sound financial position has fewer fears. 

The survey showed that the fear of ill health, and the attendant 
medical expenses, was the greatest threat to contentment among the 
retired. In this report it was suggested that “post-retirement insurance 
against medical contingencies” be introduced. “It seems inconsistent 
to cut off hospitalization benefits just when they become more important 
than ever, at retirement.” Unless the private insurance companies have 
the foresight to offer this kind of insurance protection it will, in time, 
become the responsibility of the government. 

The dentist has a better chance to enjoy his retirement years if he 
begins planning fer them early in his career. One should begin think- 
ing of retirement as soon as he enters practice and begin to do something 
about it no later than age 35. “Waiting until five or ten years before 
retirement is the cause of worry, because then there is not time enough 
for savings and interest to accumulate.” 

It should be a responsibility of dental societies and dental publica- 


s tions to keep alive discussions among dentists on the economics of 


retirement. 


Stuns Nar 












Washington (DC) Post Times Herald: 
The Legion of Merit has been awarded 
to Captain Robert A. Colby, USN, for 
his book, Cotor ATLAS OF ORAL Pa- 
THOLOGY. Captain Colby is a member of 
the staff at the United States Naval Den- 
tal School, Bethesda. 


Tampa (Florida) Tribune: As presi- 
dent of the Florida Association of Fairs 
and Livestock Shows, Doctor T. P. 
Chaires Jr, of Bradenton, takes an ac- 
tive part in advancing Florida agricul- 
ture. He has visited fairs and cattle 
shows all over Florida, and has also 
served as president of Eastern States 
Brahman Association. 

Doctor Chaires has a ranch and Brah- 
man herd east of Bradenton. 


Long Island (New York) Newsday: 
Long Island motorists who have traffic 
tickets need not appear personally in 
court to pay their fines. All they need 
do is call Doctor Guido Corriero, who 
has originated a “ticket answering serv- 
ice” as a sideline. One of the dentist’s 
representatives will get in touch with 
the motorist, pick up the ticket, and pay 
the fine—all for a fee of $3. Doctor 
Corriero expects to hire about ten em- 
ployees to carry on his new venture. 


Chicago (Illinois) American: Doctor 
Lee Juhnke of Des Plaines received 
$550 in a crossword puzzle contest con- 
ducted by the Chicago American. He 
was the only contestant who sent in a 
perfect entry. — 


Dodge City (Kansas) Globe: A west- 
ern saddle has been purchased by the 
owners of the Dodge House, Doctor 


Richard Gribble and Mr. E, A. Brown, 





Dentists in the NEWS 





and sent to Miss Margaret Pemberton 
in England. The English woman wrote 
to the sheriff at Oklahoma City asking 
for information on obtaining a western 
saddle, and was told Oklahoma City did 
not have one. (Oklahoma City is the 
site for the “Cowboy Hall of Fame.”) 
The owners of the Dodge House said 
they wished to help Miss Pemberton 
because of the rejection of her request 
by Oklahoma City, and to publicize lo- 
cal history. 


Boston (Massachusetts) American: 
Doctor Anna Mintz, who has practiced 
dentistry in Massachusetts for 40 years. 
expressed encouraging words at the 
Massachusetts Dental Society meeting 
for women interested in studying den- 
tistry. “The field of dentistry is open 
to more specialization today than for. 
merly,’ she said, “and the younger 
women are becoming proficient in fields 
where only men trod several years ago.” 

Doctor Mintz, a graduate of Tufts 
Dental School in 1917, was the first to 
specialize in children’s dentistry. She 
was in charge of the Dental Clinic at 
the Massachusetts Hospital School for 
Crippled Children from 1926 to 1942. 
and her work with handicapped chil. 
dren made early use of techniques that 
today are considered invaluable. 


St. Louis (Missouri) Nurture: A 
Chicago dentist, Doctor Waldemar A. 
Link, has been president of the National 
Lutheran Parent-Teacher League since 
1955, and is eligible for renomination 
and election in 1957. Doctor Link is a 
member of the Board of Control of 
Concordia Teachers College, and is a 
member of the Lutheran Education As- 
sociation. 
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New Haven (Connecticut) Register: 
Tlie Cheshire Rotary Club’s 1956 Dis- 
tinguished Public Service Award has 
been presented to Doctor Robert James 
Craig. The award is presented annually 
to a town resident whose community 
service is termed outstanding by the 
organization. Doctor Craig is a charter 
member and past president of the Ro- 
tary Club, a past president of the 
Cheshire Library Association, and a 
long-term member of the Library Board. 


Philadelphia (Pennsylvania) Inquirer: 
The founders of the Shakespeare-Classic 
Theater in Philadelphia are a diverse 
group. The producer, Doctor Sidney S. 
Bloom, is a dentist; the director, David 
L. German, is an editor; and the edu- 
cational director, Robert K. Bishop, 
PhD, is a professor of Romance Lan- 
guages. The cast is made up of engi- 
neers, physicians, teachers, and secre- 
taries. They have already put on their 
first production, Shaw’s, THE DEeEvIL’s 
DiscipLE, and plan to develop a clas- 
sic repertory theater for Philadelphia. 


Las Vegas (Nevada) Review-Journal: 
Rural dentistry in a modern setting be- 
gan recently in the State of Nevada at 
Wells. Families living many miles from 
the nearest dentist are now going to 
have a new mobile dental unit in their 
town before long, according to Doctor 
J. D. Smith, president of the Nevada 
State Dental Society. 

This project has been planned for 
some years as a joint service of the 
Society and the State Department of 
Health. The Nevada dentists, at their 
1956 convention, decided to raise the 
funds by assessing each dentist $100 to 
purchase the mobile unit. The result: 
A $10,000 dental office on wheels. 

Doctor Ernest W. Harvey of Reno is 
in charge of the traveling unit, and is 
functioning as a dentist in private prac- 
tice, He does all types of dentistry on a 
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cash basis, and the fees he charges fol- 
low the Veterans Administration sched- 
ule for the State of Nevada. 


Butler (Pennsylvania) Eagle: Be- 
quests to St. Mark’s Lutheran Church 
and the Butler Public Library were in- 
cluded in the will of the late Doctor 
George Harrison Jackson, who died 
January 3. Doctor Jackson left $20,000 
to the church, $10,000 to the library, 
and $10,000 to the Abbott Academy of 
Andover, Massachusetts. 


Memphis (Tennessee) Commercial 
Appeal: The graduation of Fayette 
Williams III this year marks the only 
time in history that three men in suc- 
ceeding generations, each with the same 
name, have been graduated from the 
University of Tennessee College of Den- 
tistry. Doctor Fayette Williams Sr, who 
died in 1941, received his degree from 
the University in 1897. His son, Fayette 
Williams, Jr, was graduated from the 
University in 1926, and has been prac- 
ticing in Corinth for the past 31 years. 


Denver (Colorado) Post: After some 
thirty-five years of practicing dentistry, 
Doctor E. Pearle Bishop, one of eight 
women practicing in Denver, believes 
there is not another profession, espe- 
cially for women, which is “so gratify- 
ing.” Doctor Bishop and her son, Doctor 
Donald K. Bishop, form the only mother- 
son combination in the American Dental 
Association. They share a downtown 
office in Denver. 

Now going on 75 years of age, Doctor 
Bishop declared recently: “I don’t think 
I’ve heard of a woman dentist who 
hasn’t been a success.” 


Detroit (Michigan) News: A Detroit 
dentist, Doctor John W. Super, has 
been working to elevate the quality of 
snapshots taken by the average amateur. 
Fo: the past several years, Doctor Super 
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has been donating his time giving 
speeches to camera groups, and proving 
he knows what he is talking about by 
winning nearly ninety major awards. He 
is director of pictorial analysis for 
the Photographic Society of America, 
an organization of amateur photog- 
raphers, and the largest photographic 
association in the world, with 12,000 
members. 
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Nevada State Journal: Doctor Roy P. 
Rheuben Sr, of Reno, Nevada, has been 
advised that his article, Futt Mout 
RECONSTRUCTION For THE GENERAL 
PRACTITIONER, published in DENTAL Dt. 
GEST, has been translated into Spanish 
and published in the Latin American 
Edition of Orat Hyctene for the benefit 
of 18,000 Spanish and Portuguese-speak- 
ing dentists throughout Latin America. 










Awards for items submitted for this month’s DENTIsTs IN THE NEws 
have been sent to: 

D. D. Canterman, OD, 104 North Main Street, Butler, Pennsylvania 

Mrs. Raymond Range, Box 867, Derby, Colorado 

Raymond E. Michel, 2428 Beineke Drive, Fort Wayne, Indiana 

Mrs. Kay Sughrue, 106% Chestnut, Dodge City, Kansas 

Mrs. Evelyn E. Wilcox, 33 Margaret Road, Massapequa, New York 

J. D. Smith, 127 North 4th Street, Las Vegas, Nevada 

Ray Abramczyk, 4260 Seventh Street, Ecorse, Michigan 

Guy E. Jack, 25 Whalley Avenue, New Haven, Connecticut 

Mrs. Charles H. Luh, 1036 Buchanan Street, NE, Washington 17, DC 

Mrs. Anna Politano, 124 Thorndike Street, Arlington, Massachusetts 

James L. Green, DDS, 1522 Nebraska Avenue, Tampa 2, Florida 

Mrs. Italo Cecchi, 620 H. Street, Sparks, Nevada 

Carey T. Wells, Jr., 20 Hampton Heights, Canton, North Carolina 

Laura C. Smith, 105044 Ingraham Street, Los Angeles 17, California 

Morris Cohen, 1132 Euclid Avenue, Miami Beach, Florida 

Grace I. Burgess, 401 Guilford Avenue, Hagertown, Maryland 

Mrs. R. C. Roberts, E.C.J.C., Decatur, Mississippi 

Richard Allen Hunter, 1538 Payne Avenue, Cleveland 14, Ohio 

Addie M. Yeager, 5953 Morongo Road, Twentynine Palms, California 


IDENTIFICATION OF DISASTER VICTIMS 
IN ADDITION to fingerprints, the next best thing for identifying victims 
of disasters is a dental chart. Copies of dental x-rays of the victims 
compared directly with the remaining teeth in the body will establish 
identity. It is an excellent aid, but it does require trained dental tech- 
nicians to establish identification. In most of these cases the transporta- 
tion facility of the FBI will arrange to contact the relatives and get dental 
charts or x-rays for identification purposes, and then make use of trained 
technicians to establish identity —Quinn Tamm, FBI Law Enforcement 


Bulletin, March 1957. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


Immediate Upper Denture 


Technique Permits Try-in 


Drawings by Dorothy Sterling 


BY R. R. WIMBERLY, D.D.S. 
































While the six 
teeth are still in place, 
take an 
compound 
and pour the model. 


anterior 


impression in 
and _Jeltrate, 


With Quik, make a base 


for the posterior teeth. Set 
up these teeth. 








° 
‘ 
Se, ¢ 
; a “Pr. * 2° 
. . . 4 2 
. 4 . z eo 
. 2 ‘ : G 2" 
. te? 4 
- * 
¢, 'o 
— os ” 
> . 
ry ofe ‘> vs 
tae: 
’ eo, . ’ 
*. * 
* 
*. .° 
ha aeertet 
= ’ 
a 











Complete the base 


self-curing acrylic. 
anterior teeth in position 
on the base. 


Z 
At early morning appoint- 
ment, extract  anteriors. 


Try in case. Fill base with 
corrective paste and com- 
plete the case. Patient re- 
turns for finished denture 
that same day. 
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Try in the mouth. When 
bite is correct, cut the six 
anterior teeth from the 
model. 


Note to Contributors 
We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 

Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 

























Please communicate directly with the 


department Editors, V. Clyde Smedley, DDS, 


and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


postage for a personal reply. 


Delayed Tooth Eruption 

Q.—I am concerned about the case 
of a 15-month-old child who shows no 
signs of teeth appearing. Is there any- 
thing that I can or should do? Any 
surgery indicated? Could an _ ortho- 
dontist be of any assistance? Can physi- 
cians do anything in such a case? I shall 
appreciate your suggestions—H. H. V., 
Ohio. 


A.—Inasmuch as anodontia is 
an extremely rare condition, I 
think you may safely assume that 
the child in your care has teeth and 
that they will erupt eventually. 

It is such a simple matter to de- 
termine the presence and position 
of a tooth by making a roentgeno- 
gram, that it would seem the sensi- 
ble thing to do for this child. Cer- 
tainly you should not resort to ex- 
ploratory surgery. 

Delayed eruption of deciduous 
and permanent teeth is not an un- 
common situation, nor does it nec- 
essarily mean that the health is not 
normal, nor that the teeth will not 
be normal when they erupt. — 


G. R. WARNER 


Calcium Hydroxide 


Q.—I should like some information 
about calcium hydroxide—where it can 
be purchased, and what to ask for as 
to its concentration and formula. Can 
calcium hydroxide be used with dis- 





tilled water as a thin base over a deep 
cavity, or over an exposure ?—B.B., Mas- 
sachusetts. 


A.—Pure calcium hydroxide is 
available from your druggist in 
powder form. It can be dusted in 
this form on an exposure or on the 
floor of a cavity, and immediately 
followed by a mixture of zinc oxide 
and eugenol. 

The calcium hydroxide may be 
mixed with a drop of water (dis- 
tilled would be fine) and applied 
in this form to the floor of a cavity. 
A thin layer is all that is necessary. 
The objection to greater bulk is 
that it is radiolucent, and subse- 
quent roentgenograms may appear 
to show decay under the restora- 
tion. The addition of bismuth sub- 
nitrate to the calcium hydroxide 
renders it radiopaque. — V. C. 
SMEDLEY 


Amalgam In Alveolar Bone 


Q.—We are enclosing a roentgeno- 
gram taken for a man 65 years of age. 
We should like your opinion on this, 
and if you think it is a factor in his 
general health. 

We took full mouth roentgenograms 
and found one abscessed tooth which 
we extracted. Several pieces of amalgam 
were found buried in the bone, and the 
gingival tissue in this area was discol- 
ored (a bluish tint). 
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FE END OF DENTURE SORENESS 


A UNIQUE NEW 
NS FREE-FLOWING 
re) nessurt _- PRESSURE-SENSITIVE 
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GP worse | MATERIAL 


iA P astt (Formula by Bernard Jankelson DMD) 
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Fast On: A few brush strokes, a whisk of spray! 





Revealing : Wherever the trouble-making area, THERE 
IT IS in definite third dimension! 


Fast off: Wipe with any tissue and it’s gone! 
, Fr ee-Flowing: Will not disorient denture. 


So Sensitive: Many uncomfortable pressure areas do not 
show on tissues, but P.1.P. will find them. 


Check New Dentures Before Delivery to PREVENT soreness 
Check Uncomfortable Dentures to ELIMINATE -soreness 











O LOSS OF RETENTION WHEN USING P. lI. P. 
MIZZY, INC., Clifton Forge, Va. 


New York Office: 1128 Lexington Avenue 
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The patient has checked with his phy- 
sician. He has an arthritic condition, 
and complains of being tired all the 
time. We shall appreciate having your 
opinion.—D. J. C., New York. 


A.—It has been my feeling that 
scraps of amalgam found buried in 
the alveolar bone are innocuous, 
and I have advised leaving them 
alone. And that is what I think 
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about your case. However, some 
dentists think that such scraps of 
amalgam are presumably old res. 
torations, and probably far from 
aseptic at the time they fell in a 
tooth socket of a recently removed 
tooth. But it does not seem likely 
that such silver scraps can remain 
infected and be a source of infec- 
tion to the host.—G. R. WARNER 


10. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY ! 


ANSWERS TO QUIZ CLII (See page 47 for questions) 


. Yes. Lewis, A. B.: Effects of Smoking on the Oral Mucosa, Oral 


Surg. Oral Med. & Oral Path. 8:1033, [October] 1955) 


. (a), (b), (c), (d). (Sweet, A. P. S.: Fog on Films, JADA 51:674, 


[ December] 1955) 


. Yes (Strother, E. W. and Mitchell, G. E.: Bruxism, J. Dent. Med. 


9:196, [October] 1955) 


. (a). (Sarnat, B. G. and Schour, Isaac: Oral and Facial Cancer, 


Chicago, The Year Book Publishers, 1950, page 84) 


. True. Ney Bridge & Inlay Book, Hartford, Connecticut, J. M. Ney 


Company, 1954, page 70) 


. (c). Sicher, Harry: Oral Anatomy, St. Louis, The C. V. Mosby, 


Company, 1949, page 217 


. The medial gliding of the condyle on the working side. (Granger, 


E. R.: Centric Relation, Jour. Pros. Dent. 2:169, [March] 1952) 


. True. (Prophet, A. S. and Miller, John: The Effect of Caries on the 


Deciduous Pulp, British Dent. Jour. 99:108, August 16, 1955) 


. (a). (Kilpatrick, H. C.: High Speed in Amalgam Cavity Prepara- 


tion, Dental Digest 61:264, [June] 1955) 

A transitory unilateral facial paralysis. (Archer, W.H.: A Manual 
of Oral Surgery, Philadelphia, W. B. Saunders Company, 1952, 
page 395) 


WHEN YOU CHANGE YOUR ADDRESS ° 


When you change your address, please always furnish your old address 
as well as the new one, If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
ORAL HycGiENE, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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If you want a sponge 

with more cotton in the 

center where greater — 
absorbency is needed my, 
RICHMOND is the answer cotton “ribbon” in opened 


Richmond sponge 


Richmond cards a “ribbon” of highly absorbent cotton which is cut and 
enclosed in surgical gauze with all raw edges inside... 


This unique manufacturing method puts more cotton in the center—less in 
the edges. You can see the difference ... and daily use will prove the 
practical advantages: greater absorbency where it is needed. 


WRITE FOR SAMPLES 


RICHMOND DENTAL COTTON Co. 


1100 HAWTHORNE e CHARLOTTE 1 e NORTH CAROLINA 


Manufactured Where Grown” 








‘OR PROFESSIONAL SAMPLES 


NERNET DENTAL MFG. CO., Jersey City 2, N. J. 
?lease send me professional samples of 
Nernet’s Powder. Dept. 37-F 


ar. 
(Please Print) 


Address 
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—_NOT THE” 
DENTURE! 


As every dentist knows, though the cush 


denture be a work of prosthetic art, | € 
| den 
fro 

| shoc 

| cust 


ay 
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| surf 


the patient may lack the ability, 
persistence and self-confidence to 
master its use without constant com- 
plaint. That’s when a sympathetic | 
attitude, supported by practical as- 


sistance, can lay the ghost of den- 
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Thousands of dentists have found | on 


ture failure. 


that Wernet’s Powder can facilitate | ne 
denture adaptation for such prob- | 


lem patients, The soft, resilient ‘ Werne 
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| cushion enhances stability and re- 
rt, | tention and increases self-confi- 
ty, . dence. New comfort, too, results 
i from the absorption of sudden 
_ / shocks and the distribution of unac- 
‘a i customed pressures to less sensitive 
7 (| surfaces. 

_ Patients with anatomical difficul- 
) ties will find Wernet’s Powder indis- 
)pensable. All patients will appreci- 
ate the added comfort and security 
it affords. 





ont | Wernet Dental Mfg. Co., Jersey City 2, N. J. 
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WERNET 
DENTAL LORE 


JuNeE, 1957 


The Code of Hammurabi (c. 2100 
B.C.) established for the first time a 
concept of civil and penal responsi- 
bility of the physician. It likewise 
shows that the practice of medicine, 
which at that time included also treat- 
ment of mouth and teeth, was regu- 
lated by the Babylonians as far back 
as 2250 B.C., and that this profession 
was esteemed enough to be rewarded 
with adequate fees carefully pre- 
scribed and regulated by law. 














The fossilized jaw, complete with 
teeth, of a giant ape that lived half a 
million years ago is something few 
dentists have seen. Just a few months 
ago, a photograph of this jaw was 
received in London from Dr. Pei Wen- | 
chung, a Chinese scientist, who esti- | 

mated its age as between 400,000 and jj 
600,000 years. This huge beast, Gigan- {| 
topithecus by name, roamed the | 
Chinese forests and stood between 12 | 
and 13 feet high. Dr. Pei stressed the 
fact that in appearance the jaw is | 
more like that of a man than any 
other ape alive or dead. 





* * * 


India, with her caste system, has al- 
ways held the physician and the den- | 
tist in great respect as important 
members of society. If the caste system | 
were to be applied to the products of 
India as well, an equally high place 
might be assigned to one of the im- 
portant adjuncts of dental practice 
the world over: India’s Gum Karaya, 
which in purified form constitutes the 
basic ingredient of Wernet’s Powder. 


Wak ft iasr 


* * * 


When a case of malpractice was 
brought to the notice of the Caliph 
of Baghdad in 850 A.D., he ordered 
an examination conducted of all prac- 
ticing physician-dentists. Those who | 
failed were denied the privilege of | 
practicing. 860 licenses were issued at 
that time. This is the first example | 
of what might be called a State Board 
Examination. 
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Psychiatrist: “You have kleptomania 
and you should do something about 
it.” 

Patient: “I have. I’ve 
things for it.” 





been taking 


* 


Daddy: “I say, Jane, isn’t it time baby 
said ‘Daddy?’ ” 

Mother: “No, John, I’ve decided not 
to tell him who you are until he gets 
stronger.” 


* 


The professor of chemistry was giving 
a lesson on the powers of different ex- 
plosives. 

“This,” he explained, “is one of the 
most dangerous explosives of them all. 
if I am in the slightest degree wrong 
in my experiment, we are liable to be 
blown through the roof. Kindly come a 
little closer, so that you may follow me 
better.” 


* 


Gerald: “So your wife made you in- 
stall television in your office?” 

Harold: “Yes, she used to be my 
stenographer.” 


* 


Woman (at bridge party) : “Does your 
husband always lie to you?” 

Other Woman: “No, some nights I am 
just too tired to ask questions.” 


* 


Flapper: “I'd like to see the captain 
of the ship.” 

Rookie: “He’s forward, miss.” 

Flapper: “I don’t care, this is a pleas- 
ure trip.” 





LAFFODONTIA 
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Collector (at door): “At this time of 
the year we provide a free dinner for the 
poor and needy.” 

Harassed Householder: “Thanks, very 
much. [ll just get my hat and coat and 
come along at once.” 


* 


Artist: “Any suggestions?” 

Model: “Why yes. You’ve been paint- 
ing for the last half hour without any 
paint on your brush.” 


* 


Echo: “I heard someone yell fow!; 
where are the feathers?” 

Jim: “Oh, this game is between two 
picked teams.” 


+ 
Sales Clerk (to the Mrs.): “If you 


remove the bodice to this outfit, you have 
a playsuit. If you remove the skirt, you 
have a sunsuit.” 

The Mr.: “And, if you remove any- 
thing else, you’ll have a divorce suit.” 


* 
Little Mabel: “Mother, who was Mike 


Huntry? We were singing about him in 
school today.” 
Mother: “Mike Huntry? I don’t know 
any such man. How did the song go?” 
Little Mabel: It went this way, Mike 
Huntry, ’tis of thee.” 


* 


He was poor and honest; she was rich 
and a beauty. He had just proposed and 
been refused. 

“Why, you couldn’t even dress me,” 
said she. 

“Well, what of that?” said he. “I 
could learn.” 
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New Ways to Easier, 
Faster, Spring 


As manufacturers of quality products exclusively for the 
Dental Profession, Surgident offers you and your staff 
several new ways to ease the problems of keeping office 
and equipment bright and sparkling. 


éclenL EQUIPMENT 


S<¥ 


. 
Cleans equipment no matter how oxidized, dirty or- ¢ 
deeply stained. Even iodine, blood and alcohol just z 
disappear. ey | rub on lightly — wipe off! - 











7) Equipment will gleam with new beauty, will resist dirt and 
\ < stay polished days longer. Wipe on — let dry — wipe off. 
*\ - For wood, chrome, porcelain and enamel. 

' . 


Z DIAM 
INSTREEN beth 4 


With new high speed techniques, a nd Achaea ae adel 

this cleaning cream is a necessity. Mc Tee 

Removes all debris and discolora- : mane 
TY IDRIS 
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| oy Tit” 
"LIQUID DETERGENT 


Especially formulated for cleaning dentures, partials, 
cast metal work, diamond points, burs etc. No tedious 
scrubbing, a few minutes’ immersion and all residue 
brushes off in seco . 


Something New. for You This Fall! 


Watch for Surgident’s announcement of a 
NEW Impression Material. 












































GIVE YOUR PATIENT 














FASTER PAIN RELIEF with BUFFERIN 





Comparison of Blood Salicylate 
levels after Ingestion of Aspirin 
and Bufferin 
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BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


EACH BUFFERIN TABLET 
contains 5 grains of acetylsa!- 
icylic acid, together with opti- 
mum amounts of the antacids 
aluminum glycinate and mag- 


nesium carbonate. 


(@Boseay) Owso)g 29/swos6os21W 


Relieve the pain attending dental treatment — whether 
extraction or cavity preparation—by recommending 
BUFFERIN. This antacid analgesic acts twice as fast as 
aspirin. In ten minutes after taking BUFFERIN the blood 
Salicylate levels are higher than those attained with 
aspirin in twice the time. 

Gastric distress is almost unknown when BUFFERIN iS 
taken, even in large doses, for BUFFERIN is antacid. 
Your patients will appreciate BUFFERIN’S 

prompt antacid analgesic action. 
BUFFERIN contains no sodium, 
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BRISTOL-MYERS CO., 19 W. 50 St., New York 20, New York 
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Modern squeeze-type containers with practical dispensing tops. No 
droppers or caps to unscrew. Convenient plastic tray free with complete package 
(powder and liquid). The same old reliable, time tested, WONDRPAK now in 
colored powder and *colorless liquid, to give the same pink mix as usual; also 
white powder for white mix. 

Recognized everywhere for over 35 years, as one of the most useful 
products in dentistry, WONDRPAK is the standard surgical cement. Widely used 
after extractions and following pyorrhea surgery to protect operated areas—to 
prevent dry sockets—as temporary j 
cement—many other uses. WONDRPAK | 1037 Polk _ fag: somes og 9 Calif. 
has proven to be the quickest, surest | 5¢7¢ ‘lustrated catalog to— 
treatment for dry sockets; allays pain 
almost instantly. 

*Colored liquid not sold in De Luxe package; only in 


regular package and in glass bottles. There is no 
change in the regular packages. 


WESTWARD DENTAL PRODUCTS CO 


1037 POLK STREET - SAN FRANCISCO 9, CALIFORNIA 
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r switch gives laeailehe. freedom in speed 
nts without changing belts, pulleys or gears, 
and without anneying loss of time. 


_ Convenient auxiliary outlet receptacles 
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Saa88 Casting Gold 


Nos STRENGTH 
"a RESILIENCY 
. CASTABILITY 
TARNISH-RESISTANCE 
COLOR HARMONY IN MOUTH 





... FOR EVERY CASTING PURPOSE, - ANY TECHNIC 


ll 


Economical? Let us prove it! 


Send for new folder on Williams “6”. Write to Dept. 2 


W aa z M S Gold Kioining ‘Geo., INC. 


FORT ERIE ONT BUFFALO 14.N Y HAVANA. CUBA 






























HIGHLY 
- Accurate 


Fixing Solutions STRONG 
Heavy Body 








EXCELLENT 
tone Surface NO 


Excessive Flow 


UNUSUAL 
Elasticity 





For your most successful experience in taking impressions 
for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


as KALGINATE is the very essence of This unusual advantage eliminates the 
accuracy. It reproduces every detail of danger of breaking isolated teeth dur- 
the desired oral area. ing separation. 





@ KatcinaTe has exceptional strength QD xareinate has a fine, smooth tex- 
and consistency. It will not sag even in ture. Models poured in plaster or stone 
cases having deep vaults and undercuts. have excellent hard, even surfaces. 


¢z KALGINATE has no excessive flow. @D Katcinate is easy to use. Requires 
Its ideal firmness in the tray makes it NO FIXING SOLUTIONS, pills or pow- 
pleasant to work with. ders. This is a real convenience and time 





saver. 
a> KALGINATE will remain elastic for 
at least 60 hours! You do not have to Available through dealers in BOXES of 
separate the impression from the mod- 12 ENVELOPES (Full Portion); BOXES 
el immediately, but can delay separating of 18 ENVELOPES (Half Portion); and 


overnight, or for as long as a week end. CANS (25 Full Portions in Bulk). 
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7512 SOUTH GREENWOOD 
CHICAGO 19, ILLINOIS 





Order from 
your dealer 























new! 





Big 9- x 16- inch chamber, 
bulk supply rack, two over- 
size trays; one 84% x 15”. 











No other autoclave like it...ever! 
Castle’s “999” has everything! 


Styled with all the zestful good 
looks of a new car .. . and the pre- 
cision of stop-watch control... the 
new “999” has everything you’ll 
ever want in an autoclave. 


Just look at these features: 


Style—An autoclave you'll want 
“right up front.” Everything’s en- 
closed in a streamline casing finished 
in soft decorator colors . . . Coral, 
Green or Silvertone. 


Simplicity—A cinch to run! The 
only double-shell autoclave with a 
single control for everything . . . filling, 


stand-by service, and sterilizing. As 
easy as push-button radio tuning. 

Speed— Ultra fast! Double shell pro- 
vides stand-by steam reserve for day- 
long sterilizing readiness . . . without 
waiting. 

Safety — Foolproof! Safetydoor, safety 
fill, safety timer, safety valve and 
cut-off ... plus all-important safety 
to your patients. 

Convenience—A joy to own! Vis- 
ible water gauge, reversible door 
swing, smooth, easy-to-clean surface. 
Ask your dealer for a demonstration, 
or write us. The low price will 
amaze you. 





Dr. 








WILMOT CASTLE COMPANY ~~ 1743 East Henrietta Rd., Rochester, N.Y.’ 
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The advantages of Xylocaine HCI are: \ 





4 Safe —local tissue reactions and 
systemic side effects are rare. 





seldom required. 





\ 
\ 
i) Great depth of anesthesia—reinjection 
j 

/ 


6 Epinephrine — required only in minimal 
concentration. / 


for better doctor-patient relationship 


XYLOCAINE HCI & 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,498 
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THE S.S. WHITE DENTAL MANUFACTURING CO 
Philadelphia 5, Pa. 
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wasIN COMPACT SET OF ZO 
PEVISED CUTTING INSTRUMENTS 


Are your hand instruments of the most up-to-date 
design and construction? Make sure they are by 
ordering S. S. White cutting instruments in this compact 
set of 26 revised patterns. Universal in application. 
WY Nolol-Meolmil time leliipmcclselea Mic -1Me diuleMulels tile r mes 
double-end instruments identify right from left and 
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Se ell 


an 
adherent 
Cavity 
liner-- 


HYDROXYLINE 


PATENT PENDING 





A calcium hydroxide 
cavity lining material ~ 
easily applied... 
sets rapidly... 
adheres firmly! 


Brushes on readily —leaving a clearly visible 

lining of calcium hydroxide which sets in 20 seconds. 
Can be used under all filling materials, including 
acrylics. No waste — entire contents usable. 

Through your regular dealer 

or write, giving dealers name, to 


GEORGE TAUB, Inc. ° 2824 Hudson Blvd., Jersey City 6, N. J. 
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allows it to be used i in . 


THIS is ies cube 
Y position! 
THE BAKER [or 1 ANTERIOR 


- your D DEALER 


1 BICUSPID 


UNIVERSAL 


PRECISION 
ATTACHMENT 


Sule eee §6This unique universal precision at- sss; was 
PLATINUM ARE ALSO tachment has a reversible post! 
AVAILABLE FOR PORCELAIN This allows it to be used in any | 

BRIDGE WORK. right or left, upper or lower position. The 
wear-resistant very high-fusing Ortho- 
clasp #2 Wire Alloy does not oxidize and 
can be safely soldered or cast against 
without warpage. 





BE SURE TO ORDER 
MANDRELS IF NEW 
USER. 


BAKER & CO.,fINC. 850 PASSAIC AVE., EAST NEWARK, NEW JERSEY 
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STERODENT 


Cleanser 


Make Sterodenf your prophylaxis assistant! It 
cleans and polishes in one operation... daes not 
harm teeth... clings to brush, won't sparter... 
works fast, conserves time, costs little! 

Patients like its fresh, clean flavor. Save time and 
money with this prepared cleanser... at a cost 
of a penny per patient! 


Use Oraclenz coagulant mouth rinse in your spray 


Comma n d! gun. Strips teeth of mucin quickly. Promotes rapid 


polishing. Pleasantly useful in prophylaxis, extrac- 
tions, impressions, as general rinse. 


| rs so Box of 12 Tablets — 50¢ 
| mpemiemennied STERILE PRODUCTS COMPANY 


SAN DIEGO 1, CALIFORNIA 



















































SVEDOPTER wonton?” 


Saliva Ejector . Tongue Guard .Light Reflector . Mouth Mirror 





3 Separate interchangeable reflector 
= blades give an illuminated picture of the 
operation area! Guards the tongue and 
ejects saliva on either left or right side. 


Order from your dealer or write 


“Atwood Laboratories 


Box 426 Woodland Hills, California 
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Wrte / PROFESSIONAL PRINTING CO., INC. 
NEW HYDE PARK, N. Y. 
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... IN THE FULL RANGE OF OPERATING SPEEDS 


You'll find Busch Bur balanced blade design . . . scalpel-sharp 
cutting edges . . . superior steel and precision 

a manufacture, assure gentle “cushioned cutting” and swift 

reduction of tooth structure 


BUSCH Bl 


PFINGST & COMPANY, INC. 


62 COOPER SQUARE + NEW YORK 3,N.Y. 
SCH BURS + HORICO DIAMOND ABRASIVES « AJUSTO HANDPIECES * STAINLESS INSTRUMENTS 
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| BE WISE and 
eee = y) ECONOMIZE with 
CENTRAL 
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Our No. 3 Unit can be 
supplied complete with light 
adapter, thermo syringe and 
warm air syringe for... 
$787.00. 


You'll be proud to own this 
te 3-8. &, , weet equipment which costs less 
and requires less service to 
maintain. 


The Unit with everything that is essential 
for the Progressive Dentist 


SUPPLIED IN ALL STANDARD DENTAL COLORS 


See Your Dealer —- NOW! 
OR WRITE US FOR FURTHER INFORMATION 





CENTRAL DENTAL MANUFACTURING CO., INC. 
640 South 3rd Street, Louisville, Ky. 
BOX 686 
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94 
A GOOD ALLOY 


need not be expensive 


THIS PRODUCT 
APPEARS ON THE 
AMERICAN DENTAL 
ASSOCIATION LIST 
OF CERTIFIED 

DENTAL MATERIALS 











@ Start now to use this tested, ac- 
cepted alloy that has been used by 
leading Dentists throughout the coun- 
try for over 30 years. Speyer’s Alloy is 
carefully made from C.P. metals. You 
will find it amalgamates smoothly in 
minimum time, carves exceptionally 
well in ten minutes and produces a 
hard, well-sealed mass that polishes 
beautifully. 


@ 68%2% silver. @ No initial contraction. 
@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 
@ Crushing strength 50,000 Ibs. per sq. inch. 
@ Complete directions with every bottle. 


FINE OR REGULAR CUT 


MEETS Wits 


A.D.A. 


SPECIFICATION #1 





SPEYER SMELTING & REFINING CO. 


216 Medical & Dental Bldg., 
Seattle 1, Wash. 


Please send me quantity checked at price 
indicated, 
Orders over 20 ozs. F.O.B. Seattle 

1 oz. @ $2.00 per oz. 20 oz. @ $1.70 per oz. 

5 oz. @ $1.90 per oz. 30 oz. @ $1.60 per oz. 
10 oz. @ $1.80 per oz. 50 oz. @ $1.50 per oz. 

100 oz. @ $1.40 per oz. 

I enclose check for 
Dr. 
Address _... 





If your dealer can't supply you, order direct 





_— Distinctive Full-Colo 











For Reception Room Decor 












GLENVIEW Photo Murals 


Just the conversation piece for 
your reception room. Beautify- 
ing, restful. Choice of 12 color- 
ful subjects — size 45” x 65”. 
Priced at only $8.95 each. Send 
25 cents for full-color brochure 
of all subjects. 


Wallpapers, Inc. of Chicago 
2185 West Ogden Ave., Chicago 12, Illinois 
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D Slice Gi 


is ADJUSTABLE 


| ©FOR ANY MOUTH 
°TO REACH ANY AREA 


One Size Adjusts For 
Adults and Children. 





WILL NOT 
“SUCK-IN” TISSUES 


At Your Regular Dealer. 


KUMFORT-TYME CO. 
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‘OU MAY BE THE FIRST TO KNOW... 


Y- Routine oral examination can often reveal more than the immediate dental 
- requirements. It can also provide you with a preview of a latent nutritional 
- deficiency. 


In fact, you—more than the patient or even his physician—may be the first 
to know. 


As you correct his oral condition, why not suggest a daily viteErrA® regimen, 
too? vITERRA iS a comprehensive nutritional supplement, with 10 essential 
vitamins and 11 important minerals. And, it’s available in 3 forms, to meet 
almost any patient need: 


VITERRA CAPSULES 


for daily supplementation. Supplied in bottles of 
30 and 100. 


VITERRA TASTITABS 


if capsules are a problem, TASTITABS can be 
chewed, allowed to melt in the mouth, or mixed 
in liquids. Ideal for children. Supplied in bottles 
of 100 and 250. 


VITERRA THERAPEUTIC 


when higher potencies are indicated. Supplied in 
bottles of 30 and 100. 














2 Free: Prepared prescription pads 
—_ and VITERRA samples. 

% Write on your letterhead to Den- 
O cme tal Services Department: 

J. B. Roerig & Company 

536 Lake Shore Drive 

CHICAGO 11, ILLINOIS Chicago 11, Illinois 

PEACE of mind ATARAX ® Specify dosage form required. 























BAKER AUTOMATIC 
FURNACE FOR 
HYGROSCOPIC 

TECHNIQUE 


Carpule® 
Needles 


with the 


HUBER 
DENTAL POINT 


for smoother, more 
accurate injections - 
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This new 


possesses along 7 





beve! with the point lo 
cated on central axis 
of the shaft. This point 


is are lah where it should 


A ain ae stig aaa ae Bite OBER DEN ARIE INRIA 


be to assure straight 


nsertion. It penetrates 


Bx ww 


more smoothly with 
less effort and is far 
more comfortable for 
patients 
PS Zeliielolt- Malem tielale : Equipped with a new w type 
gpd iitek cind: saunas. automatic control and: val 
Coriule Meedies with windings around the sides. 
the Huber Dental Point ' a These act to control the tem- 
perature over a proper burn- 
out period and saturate your 
molds uniformly with the ex- 
act heat prescribed. A: bell 
then rings and the exact tem- 
perature is maintained meal 
_you are ready tocast. => 
Order a furnace, a can 
Baker Hygroscopic Invest- 
cata’? and a few penny- 
ights of Baker new: De- 
3 pie lized inlay Golds from 
your dealer today. ° indo 
make smooth, perfect-fitting 
castings every time—easily! 


"SEND FOR COPY OF 
a TECHNICAL it RULeE IN 


BAKER 


are made of rustless 
hicks Me lalemela=Masl-mleli=t> 
advance in the. fight 
reloleliartmmel-tehselm olelia 




















1450 BROADWAY, NEW YORK 
( RPULE is the t 
Peer ee. 1% THE WORLD'S LARGEST © 
WORKERS AND REFINER 
OF PRECIOUS METALS 











REGULAR VALUE $15.00 
Saeco 
$5.50 ........2 for $10.50 


sy A new contra-angle for less 
than the cost of repairing your 
old one! 


sx Tested, approved, guaranteed! 
¥ x Precision made, imported! 


s Excellent quality, complete sat- 
isfaction! 


Send check or money order to Box 138, 
Ryder Station, Brooklyn 34, New York 


Write for complete list of imported 
dental products at reduced prices. 


PROFESSIONAL STANDARD CO. 
173-11 65th Avenue, Flushing 65, N. Y. 
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Just paint 
on fingertips 


B At all 
Drug Stores 






















THIS ASPIRATOR 
TURNS 


CORNERS 





, 
Ve { 


$0995 


COMPLETE 





" IF YOU HAVE NEEDED 
GREATER FLEXIBILITY 
AND INCREASED 
SUCTION FROM 
YOUR ASPIRATOR 
THE ANSWER IS 


Hlosofet 


SURGICAL ASPIRATOR TIP- 
WILL HELP YOU DO BETTER 
DENTISTRY FASTER— 


—_—_—— a ee a ee es = es <= aa cae cae coe 


GLENCO RESEARCH COMPANY 
P. O. Box 
Glendale 5, California 


ee 
City & State................ 


[) Check Enclosed, $9.95—Postage Prepaid 
Add 4% Sales Tax in Californie. 


[} Please send full information. 
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Facts You 
Should Kknow.. 


before you buy 
your next pair of 
extraction forceps! 


e How To Improve 
Forceps Performance— 
And Save Money 

Sterilock forceps never 

have to be discarded be- 

cause joints have become 
stiff, clogged or filled © 
with unpleasant stains 
and accumulations—and 
they never need oiling. 






Available in all popular numbers, 
as illustrated in our catalog—free 
copy on request. 

Prove it by our 30-day free trial 
offer—write for your favorite num- 
bers, with your dealer’s name. 

@ Left Handed Forceps 

Now you can get 6-week delivery on 
left handed forceps in any standard 
pattern ... fine quality, all stainless 
steel; also available in the Sterilock 
design. 

e@ Duplicating Favorite 

Out-of-stock Patterns 
That favorite pattern you’ve been 
trying so long to duplicate is now 
available. Just send us a pair—we'll 
duplicate it exactly, in stainless steel. 
e Guarantee 
All our forceps and rongeurs—regu- 
lar and Sterilock—are guaranteed; 
all are stainless steel. 


Order through your dealer—or 
write for our interesting catalog 
—with the widest selection of for- 
ceps and rongeurs in the field. 


Parkell Company, 116 E. 18th St., 
New York 3, N.Y. 








You can use and 
recommend Lavoris 


with confidence! 





LAVORIS 
is a Stable and agreeable 
solution of zinc chloride 
and recognized adjuvants 
highly regarded by 

the dental and medical 
professions for its 
distinctive cleansing and 
Stimulating action 

on mucous membranes. 








CHEMICALLY 

Lavoris reduces the 

sticky mucoid deposits , 

on mouth and throat oR! S 
surfaces to a non- | pv 

adherent form which is 

readily flushed away, 

together with food 

and epithelial debris. 








BECAUSE OF ITS ASTRINGENCY, 
Lavoris is more than a surface cleanser. It 
constringes the tissues, forcing out intercellular 
debris. This is followed by a surge of 
blood to the capillaries, i.e., stimulation. 












ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, 
menthol, oils of cinnamon and cloves, saccharin and 
alcohol 5%. 





AVAILABILITY: 
Samples on request. 

A professional gallon of 
Lavoris is available 

to practicing dentists. 
Order on professional 
letterhead, enclosing 
remittance of $2.50 per 
gallon (delivery 
prepaid). A handy 
dispenser pump will 
be sent with your 
order if you do 

not already have one. 
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THE LAVORIS COMPANY 
DEPT. OH-67 MINNEAPOLIS 1, MINN. 








